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In November, 1915, I was posted to No. 19 Casualty 
Clearing Station. I had been in the 4th Gloucestershire 
Regiment since the beginning of the war, and had 
spent from March, 1915, with them in quiet sectors of 

the line. 
No. 19 Casualty Clearing Station was situated then 
at Doullens, a small market town about 20 kilometres 
away from the line. The hospital itself was in two 
E buildings about 100 yards apart, one called the 
Chateau, which was really the dwelling-house of a 
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cloth mill on the Authie river, and the other a school 
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dignified by the name of the Ecole Moderne, part of 
which was still used for its original purpose. 

The total personnel of the unit was about ninety, 
with a commanding officer and six officers and a 
quartermaster. There were six nursing sisters when I 
joined, but this number was augmented from time to 


time. 


The casualty clearing station had been mobilized 
about September, 1915, and had arrived in Doullens 
some time in October. The commanding officer was 
a regular, who, as second-in-command of a field 
ambulance, had been taken prisoner at Le Cateau 
and had then been exchanged. On the whole 
I liked him very much, but after some twenty 
years’ service in the R.A.M.C. he was a little tied 
up in red tape, though not half so much as most of 
his contemporaries. 

The rest of the officers were temporary, and as 


follows: 


a young general practitioner from South 


Africa, an Edinburgh graduate of a year’s standing, 
two men just qualified from Belfast and a general 
practitioner from Derby, who had been a resident in 
Winchester Hospital ; Laurie was his name, and as I 
shall refer to him a good deal in my narrative, I will 
describe him further. 

Some of you may remember a description of 
Hinchliffe by his friend Pycroft—‘“leave him alone 
with a drum of oil and he’d teach a stolen bicycle to 
do typewriting ”—this would exactly describe Laurie, 
and in course of time the hospital became full of his 
devices and inventions, all of which he made himself. 
Later on he became a most adroit war surgeon, and for 
operative technique and manual skill I have never 


seen his equal. When I joined he was engaged in 
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building a largé reception hut in the playground of 
the school, and acquired much merit from the 
commanding officer and D.M.S. of the army as he 
had procured all material, wood, tarpaulins, etc., 
without having signed for it. 

Shortly after I arrived some railway trucks 
containing timber, corrugated iron and other R.E. 
stores broke loose and piled themselves in the Doullens 
station. Laurie and I went to see the damage, but he 
left me suddenly ; he was back in no time with our 
three lorries, which he loaded and re-loaded with all 
the stuff he wanted, and no one knew that he was not 
on his lawful occasions. 

When I first interviewed the commanding officer I 
told him that I was by way of being a physician and 
wanted to do medical work. This quite upset him, 
and he told me that the policy of the R.A.M.C. was 
that anyone could do anything and that the medicine 
and surgery must be equally divided. This rather 
astonished me, as here was a hospital taking the sick 
and wounded from a whole division or more, with 
two hospital trains a week in quiet times for evacuation 
to the base. This meant, of course, that serious cases 
had to be kept until they were fit before they were 
evacuated, and all cases until the arrival of a train. 
The equipment of the hospital was primitive; for 
example, all cases were nursed on ordinary army 
stretchers on trestles in ordinary army blankets. 
There were six hospital cots, the gift of the British 
Red Cross Society, which were reserved for officers. 
This, I remember, was my first “grouse,” but the 
commanding officer insisted that we were a mobile 
unit. He gradually gave way, however, and we got 
more beds from the British Red Cross Society for 
more serious cases, and later on more were issued by 
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the army. At the end of the war we had more than 
two hundred beds. 

The surgery, such as it was, was being done by the 
general practitioner. from South Africa and _ the 
Edinburgh graduate. As the consulting surgeon of 
the army hardly ever appeared—and when he did was 
as ignorant as we were—the science of war surgery 
did not get very far in our unit. Looking back on that 
period in the light of further knowledge, our ignorance 
was deplorable. 

Soon after I joined the casualty clearing station I 
was introduced for the first time to that dread infection 
gas gangrene. While I was with the regiment naturally 
I knew nothing about it, but had noticed that many 
a man I had evacuated with what was technically 
called a “ Blighty one” had been reported later as 
**died of wounds,” and I never knew till afterwards 
the reason. At that period we had no idea how it 
should be dealt with, but later on a special surgery 
grew up round it—not, however, till the Somme battle 
two years after the war started. 

There were plenty of medical problems at that 
time: the most urgent was trench fever. 

In August, 1915, when I was with the regiment 
two or three men from one platoon reported sick with 
pyrexia, headache, limb pains and general malaise, 
and with typhoid in my mind I visited the rest of that 
platoon, questioning them, taking their temperatures, 
and found nine others with the same syndrome. I 
sent them to the field ambulance, but all were sent 
back, and I found they were still running evening 
temperatures. When we came out of the line I went 
and remonstrated at their return, and reported to the 
A.D.M.S. that obviously this was an epidemic of 
some kind and, if not typhoid, a new disease. 






foun venisi Nicene cael Nee aim kins: 


a 


RENO WN ake 





) 
i 





I 
t 
it 


e 
of 





se kas eet le eMac casa. ses seen 


————eeeeeee 


eis MN So Nh aA ASB eA BORER Wat 


EVOLUTION OF A CASUALTY CLEARING STATION 5 


He caused a court of inquiry to be held, at which 
was the sanitary medical officer, a physician in one 
of the field ambulances and myself. I persuaded 
these two that it was a new disease, and the findings 
of the court were “‘ words to that effect,” and it was 
put away and nothing was done—that was my first 
experience of the disease. 

In the casualty clearing station in the winter of 
1915-16 the disease was extremely rife and causing an 
appalling wastage, not of life, because the disease was 
never fatal, but of personnel. 

I well remember an A.D.M.S., an old regular 
dug-out, coming down to see me at Doullens about 
it. He came on a Douglas motor-bicycle that he 
had borrowed from a signaller, and explained rather 


bitterly that “had he been a -—— subaltern of 
A.S.C. he would have come in a Rolls Royce, but 
being a poor —— A.D.M.S. he had to borrow a 


motor-bike.”” He told me that his general was 
giving him “socks”? owing to the loss of men, and 
he did not know what to do about it. I was able 
to explain the clinical aspect of the disease, but 
did not know then that it- was louse-borne, and I 
could not help him much. 

Trench fever was a very curious disease, and very 
diverse in its manifestations. There were several types 
of temperature charts, and in some cases the 
temperature would kick about for months and months: 
the fever produced a profound debility in time. Some 
cases, at the start of the disease, had quite definite 
meningismus, which was always relieved by lumbar 
puncture, the fluid being normal. Some had intense 
muscle pain and others bone pains, mostly in the 
shin, in fact a contemporary Austrian account referred 
to it as shin-bone fever. 
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About that time McNee succeeded in transmitting 
the disease with whole blood,* but his experiments 
suddenly stopped in 1916, and it was not till the spring 
of 1918 that the Americans tackled the problem and 
proved it to be louse-borne ; but I cannot help feeling 
that had McNee and a proper research team been 
put at it in 1916 they would quickly have discovered 
the etiology, and an enormous wastage of personnel 
would have been saved by a delousing campaign. I 
suppose that the cause of the inertia was :— 

1. That it was never fatal. 

2. That generals and staff did not get it. 

3. That very few people realized that trench 
fever undiagnosed was one of the most potent causes 
in the loss of morale in individual soldiers and in the 
production of so-called D.A.H. 

There was plenty of war nephritis, which in my 
opinion was never studied properly. Clinically it was 
very like puerperal eclampsia, in that massive oedema, 
convulsions, and rapid recovery of the kidneys were 
the outstanding features of the disease. I soon 
discovered that intravenous glucose stopped the fits. 
After I started giving large quantities of glucose by 
mouth in all these cases I never saw any more 
convulsions. I could never explain this phenomenon, 
nor could anyone else with whom I discussed it, but 
looking back at it I give you the theory for what it is 
worth, that hypoglycemia must have been one of 
the factors causing the convulsions. 

The etiology was never explained, but I am certain 
that it was a different disease to an ordinary acute 
nephritis and that cold and damp were not factors, 


* “Tt is almost certain that the body louse must be considered 
the means of transmitting the disease in nature.’”"--Hunt and McNee, 
Quarterly Journal of Medicine, 1916, vol. ix., p. 442.—[Ed.] 
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because I saw hospital orderlies and even a nursing 
sister with it, who were not exposed in any way. 

There was a small amount of cerebro-spinal 
meningitis, and the cases mostly did well with 
intrathecal injections of anti-serum. 

The consulting physician to the 3rd Army was 
Sir Wilmot Herringham. He had originally been 
consulting physician to the whole B.E.F., but when it 
expanded, although he stayed at G.H.Q., he kept 
on the 3rd Army. From the first he was very 
friendly and extremely helpful to me, and my 
association with him continued to the end of the 
war. He was a very great man of affairs, and 
with a profound knowledge of everything imaginable. 
He often stayed with us for a few days, and I never 
found any subject on which he could not speak 
with authority. But on the whole I do not think 
he was a great consulting physician, not being 
enthusiastic enough in dealing with our particular 
problems, nor insisting enough on having trained 
physicians at his casualty clearing stations. He was 
also a man of extreme prejudices, and I was fortunate 
in being his friend. 

On Ist July the Somme offensive started, and our 
casualty clearing station was supposed to be in reserve, 
so that we did nothing on the first day. On the 
morning of the 2nd I was wakened up at six o’clock 
and went to the hospital. The commanding officer 
had previously told the D.M.S., much to my 
annoyance, that we had accommodation for 800 
cases, and when I arrived nearly every square foot 
of both buildings was filled with lying cases and more 
were pouring in. I persuaded the commanding officer, 
after much difficulty, to switch off to the other casualty 
clearing station in Doullens, though we hadn’t then 
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arrived at our complement of 800 cases. As-long as 
I live I shall never forget the next three days— 
climbing over stretchers, trying to sort the cases out, 
removing the dead and dying, getting some operated 
on and sending others to the train, but always finding 
more cases in unlikely spots. 

Never have I felt so utterly helpless and ashamed 
at being able to do so little. From what I heard 
afterwards it was the same everywhere. The British 
Army sustained 90,000 casualties on Ist July, about 
three times as many as even crude arrangements had 
been made for, and chaos was a mild word for the 
result. 

Soon after the Somme battle Colonel Gray 
(now Sir Henry) was appointed consulting surgeon 
to the 3rd Army, and with all his faults he was, 
in my opinion, much the best consulting surgeon in 
the B.E.F., and I think he did more on behalf of 
the wounded men than any other individual. 

In the late autumn of 1916 he brought a visitor, one 
Dawson Williams, the editor of the British Medical 
Journal, to dine and stay the night. After dinner he 
produced with great pride two photographs, one of 
the cerebral vessels and another of the appendix, 
supposed to have been taken by some new ray process 
by a Sergeant Shearer, Canadian R.A.M.C. He 
produced them with a considerable air of mystery. 
It was after dinner, and Sampson, Laurie, and I 
asked him who believed in that sort of stuff, and said 
it was a fraud. Dawson Williams and Gray were 
terribly offended and the evening went badly after 
that. 

The sequel is amusing. Dawson Williams actually 
published these photographs in the British Medical 
Journal with a laudatory leading article thereon. 
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Having got away with that, Shearer got bolder and 
claimed that he had found a death ray that would kill 
at a mile. The fraud went on for some time before 
it was discovered, and is a lesson in what people will 
believe, especially in war-time. 
Soon after Gray joined the 3rd Army we got a real 
: surgical specialist, Sampson, an assistant surgeon from 
) Birmingham. He had had a distinguished academic 
career, and when the war broke out was already a 
well-trained young surgeon. He stayed with us till 
| the end of the war and became for judgment, technique 
and knowledge the very best war surgeon I have ever 
| seen. He was always a glutton for work, and never 
: would rest until there was no more to do. 
4 At the end of 1916 we had orders to move, and 
| built a casualty clearing station in a field at Agnez-lez- 
| Duisans, about four miles west of Arras, in preparation 
for the spring offensive. The commanding officer, 
i Laurie, Sampson, and myself had many conferences 
. about the lay-out, and eventually we hit on a plan 
. with a very large reception-room, from which a case 
4 went through the dressing-room to an arranged 
destination—such as pre-operation room, the wards, 
or the evacuation shed. By this method every case 
had to pass through the dressing-room, and there it 
was decided whether he should go to the pre-operation 
' room, the sheds for immediate evacuation, the 
: resuscitation ward or to the ordinary ward. From the 


| pre-operation room he went to the theatre, and after 
) ; operation either straight for evacuation or to one of 
; : the wards. 

After our Somme experience we were absolutely 
7 agreed that side-tracking of cases was to be avoided 
l at all costs. 


The day we moved it started to snow, and it froze 
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for the next six weeks. Laurie was in his element at 
erecting huts and building the hospital generally. He 
acquired dishonestly a large water tank and quantities 
of inch pipe. These he laid all over the camp, including 
a tap in an Armstrong hut I shared with him. He 
made the roof of our operating hut with a north light 
running the whole length of it, and many other 
devices and erections, including an officers’ mess of 
unique design, which turned out to be very 
uncomfortable. 

Eventually we were ready for the offensive at 
Arras on 9th April. Our rdéle in this battle was lying 
cases, alternate two hundreds, with the casualty 
clearing station next door, and we had to decide the 
distribution of our personnel. 

Sampson, who had been away operating in a 
casualty clearing station on the Somme in October, 
was very insistent that as far as surgery was concerned 
the success or failure depended on the profitable 
selection of cases for operation, and we decided that I 
should do this. 

We had by this time acquired another surgeon 
and Sampson had trained another, so this, with 
Laurie, gave us four surgeons of our own, and we got 
two other visiting surgeons from units in quiet areas. 
This gave us six surgeons, and we got odd officers from 
attached field ambulances for anesthetics. This 
meant that the commanding officer and I were the only 
officers out of the theatre. The surgeons were to do 
sixteen-hour shifts with eight hours off, thus giving 
us four tables going day and night. The commanding 
officer was to be responsible for the administration 
and evacuation, and I was responsible for every 
case until operated on or marked for immediate 
evacuation. 
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As a real rush never lasted more than two days 
I kept on duty continuously, so that one individual 
was to be responsible for all cases going into the 
theatre. 

In the theatre we had six tables, and the anesthetist 
started the next case while the surgeon was dressing 
the last. Each surgeon had a sister and one trained 
orderly, and there was a free N.C.O. and a free sister 
in the theatre to do sterilizing of instruments, etc. 
When it is realized that by this system no surgeon 
saw the case he was to operate on until he was under 
the anesthetic, the proper selection of cases was of 
the utmost importance, and that is why we arranged 
that one man, myself, should stand the racket of 
any mistake. For this purpose in the dressing-room | 
had twelve tables to fit stretchers and twelve orderlies, 
one to each table, and a most efficient corporal in 
charge. Every case was brought in, put on the table, 
his wounds undone and a decision made, by me, as to 
his disposal, either to the resuscitation ward, to the 
pre-operation ward, to a ward especially kept for the 
dying, straight to one of the surgical wards or for 
immediate evacuation. 

My problem in a battle was to keep all the surgeons 
busy with cases really urgently needing operation. 
At the same time I had not to send so many to the 
pre-operating room that the last case would have to 
wait longer for his operation than if sent to the base ; 
and, above all, not. to send cases in for operation so 
badly wounded as to be unlikely to recover. It was a 
fairly difficult business, but by being kept informed 
of train times, by interviewing ambulance drivers 
and finding if more were to come, and being in and 
out of the pre-operation room and theatre, I was able 
to get a fair idea of the position. 
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From the medical point of view the battle of Arras, 
on 9th April, was far ahead of any battle either before 
or after, Major J. H. Hartigan (now Director-General 
Army Medical Services), was A.D.M.S. to the 3rd Army, 
and made the most efficient arrangements. In our 
casualty clearing station we were never overwhelmed, 
and at the end had operated on 30 per cent. of our 
lying wounded. Our internal arrangements went like 
clockwork, and for the rest of the war we worked on 
this plan with very few modifications. 

After the battle we were kept fairly busy for three 
months, but had time to discuss and tackle the various 
problems of war applicable to a casualty clearing 
station. All these units had physicians, acting without 
pay, some of them in the first flight and some of them 
very much the reverse. Most of them confined their 
energies to chest wounds, which was a subject fairly 
easily mastered, and which could not be divorced from 
other war surgical problems ; so I continued my work 
of sorting the wounded and preparing cases for 
operation as well. 

Our most vital problem was combating shock and 
hemorrhage, and as almost every case was heavily 
infected, time was the vital factor. The speed at 
which a case became heavily infected was appalling, 
and in our Doullens days we had grown hemolytic 
streptococcus from the heart blood of a man wounded 
eighteen hours before. Morphia and warmth we 
could give, but not time, and the task of getting a 
shocked case ready for operation before he was 
hopelessly infected was the problem which confronted 
us. 

There is not time to go through all our experiments 
and mental processes, but in our casualty clearing 
station we came to very definite conclusions :— 
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1. That morphia was hard to overdo. 

2. Heat was essential, and for this purpose Laurie 
devised a stretcher cage covered with blankets in which 
we put a paraffin lamp. It seemed very dangerous, 
but curiously enough we had no accident of any kind, 
and it answered admirably. It became known as 
“the cooker.” 

3. We did not like restoratives before operation, 
as it often lulled the surgeon with false security into 
doing more than the case would stand. 

4, That blood transfusion was marvellous for 
hemorrhage, but very disappointing for shock. 

It was, of course, very difficult to distinguish 
between shock and hemorrhage; but in war-time the 
answer to the question, ‘‘ Where is the blood in a shocked 
case ?”’ is often “On the battlefield.” Regimental 
experience had shown me how much oozing went on 
from ordinary flesh wounds, and how frequently one 
had to change dressings of cases that had to be kept in 
a regimental aid post for some hours, and one was apt 
to forget how much blood a man had lost when 
one saw him in a casualty clearing station with dry 
wounds. 

Directly after the battle of Arras we started on 
blood transfusion, then in its infancy. Our first 
experiment was artery to vein direct. The first case 
was done by Laurie, and we were so interested, and 
went on for so long, that the donor, a florid type of 
man, became the colour of the recipient, and the 
recipient, quite bled out from a torn femoral artery, 
became absolutely florid. In the light of future 
experience I think four pints was a conservative 
estimate. We tried this method again a few times, 
but never made it go so well. 

After much trial and error we eventually adopted 
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a method, mostly devised by Laurie, by which a man 
received five pints of mixed fluid, three of hypertonic 
saline and two of blood; but even then, although the 
effect on the patients was wonderful, it was a method 
unsuitable for those requiring a long operation, and 
the ideal type of case was a man with a shattered 
leg needing a rapid amputation under gas and 
oxygen. 

Blood transfusion was also unsuitable for rushes, 
as it took too much time. 

In July, after much agitation, we got a portable 
X-ray apparatus, and we were lucky enough to get 
Finzi, from St. Bartholomew’s, to work it, and in a 
short time it became indispensable. 

Later in 1917 nursing sisters were trained to give 
anesthetics, and it turned out to be a most successful 
experiment. Before we had to rely mostly on attached 
officers from the ambulance during rushes, and whether 
it was from lack of practice or lack of training, I am 
bound to admit most of them were rather bad. I 
have even seen artificial respiration being performed 
at all four tables at the same time. In fact, it became 
a standing joke in our unit that when a “ brass hat ” 
or other big-wig came someone was always restoring 
a case from an overdose. We only actually had two 
deaths from anesthetics, but when the nursing sisters 
came there was never any more trouble, and they even 
became experts with gas and oxygen. 

In June, 1917, our commanding officer left us to go 
to a division, and Colonel Hartigan came from the 
3rd Army to command us. He was a great loss to the 
3rd Army, as he was a most efficient staff officer, and 
the staff work of the 3rd Army was never the same 
again. He left us in the November and was replaced 
by R. C. Dunn, a Liverpool surgeon and a Territorial, 
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who stayed with us till the end of the war. After he 
came everything went with a swing, and during his 
command our unit was a very pleasant one. 

We stayed at Agnez-lez-Duisans throughout the 
winter till the March offensive. At first we were not 
involved, but«on the 28th Arras and Vimy Ridge were 
attacked, and just as we were getting busy we received 
orders to retreat. I understand that the exact time and 
place of the attack was known to our intelligence staffs 
some five days before, and why one of the casualty 
clearing stations in the group was not moved back 
and opened ready to receive the wounded will ever 
remain a mystery. We were all very angry at the time, 
and the maddening thing about it was that the attack 
was unsuccessful and we need never have moved at 
all. The other casualty clearing station at Duisans 
was overwhelmed and unable to deal with the situation 
properly. 

I myself took some of the personnel and opened a 
place for walking wounded in some French huts at 
Haute Avesnes, some six miles back, and for four weeks 
had very little to do before rejoining the unit which 
had opened at Frevent in tents. 

My chief memory of my time at Haute Avesnes 
was a visit from an A.D.M.S. of a division—a regular 
of the old type. He got very heated, and said that 
he had always said it was unsafe to have an X-ray 
plant at a casualty clearing station, and now he was 
right, as No. — Casualty Clearing Station had lost 
their plant in the retreat. I pointed out to him that 
the X-ray plant had been working for nearly a year 
and must have saved many lives and limbs. I also 
could not refrain from saying that the British Army 
had lost a good many guns of greater value. This 
only made him angry, and he left in high dudgeon. 
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This incident I give as being typical of the outlook 
of some of the senior officers of the R.A.M.C. 

Soon after I got to Frevent the first wave of the 
1918 influenza epidemic started. It was a genuine 
pandemic and, things being quiet on our front, I was 
able to study the disease. The incidence, I calculated, 
was something over 80 per cent. I took a lot of trouble 
to obtain this figure, and if anything it was an under- 
estimate. It was a three-day disease with very few 
catarrhal complications, and the pneumonic incidence 
was practically nil. Nevertheless, my own private 
view is that it came to the rescue of the allied armies. 
If we take the dates of the German offensives, all of 
which were more or less staged by March; the first 
was on 21st March, the next on 29th March at Arras, 
the next on 9th April in Flanders, and the next on 
14th May on the Aisne, soon after which this pandemic 
started in both armies. 

This must have hung up the German army 
considerably, and they were not ready till 16th July 
for their next offensive, by which time our defences 
were organized and enough Americans had arrived in 
France to hold them up and eventually to turn the 
tide. 

Oddly enough, in a fairly extensive reading of war 
literature, Ludendorff is the only writer I have read 
who has mentioned this fact as one of the causes of 
the German delay and eventual debacle. 

On 21st August the 3rd Army attacked, and the 
higher command succeeded in keeping it secret, as 
they did the attack of the 4th Army on 8th August. 
I might mention here that all other offensives had 
been advertised for weeks before, and the date and 
place was common knowledge in the army. 

The disadvantage from our point of view of this 
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secrecy was that we were caught on the hop and only 
heard of it the night before, so we had no visiting 
teams at the beginning of the attack. 

We had at this time five surgeons of our own, 
three of them first class, and we managed very well. 
Fortunately the enemy used mustard gas, and gas 
casualties were an easy problem compared with those 
of high explosives and machine-guns. I had also 
discovered by this time that the vast majority of 
chest cases with either small or no foreign bodies 
retained could be evacuated forthwith, and later on I 
received statistics from the base which told me that 
seventy-nine out of eighty-two cases I sent down 
during this battle had been evacuated to England. 
This was a good save on our accommodation. 

This battle was such a success that we were soon 
left miles behind the line and moved up to a siding 
at Boisleau, south of Arras, opening again with tents 
ready for the attack on the Hindenburg line on 
25th September. This attack was an amazing success, 
and we were able to deal with our casualties efficiently, 
and again we were left behind by the rapidly advancing 
British Army. Two of our surgeons went off on 
operating teams, and I took a section of the unit and 
opened a walking wounded station on the Bapaume- 
Cambrai road which was open for the next attack. 
I hadn’t much to do myself and saw the work of 
the other three casualty clearing stations. Their 
organization was not in any way as good as 
ours. 

Eventually the whole unit moved to Caudry, a 
small manufacturing town east of Cambrai, and 
opened in a large lace factory which had been bereft 
of its machinery and used by the Germans as a hospital. 
Being in a building our lay-out was a bit difficult, 
c 
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but we were able to arrange our “continuous flow ” 
system. Here we took the wounded in the last two 
offensives in the war, in which the casualties were 
fairly heavy. 

By this time I think I had mastered the task of 
sorting the wounded. Looking back on my life, I think 
that I did this better eventually than anything I 
have ever done before or since. I had got to know 
how much a wounded man could stand in the way of 
operation and the necessity of operation in every 
individual case. In the last battle, Laurie having 
told me that he wanted to do abdominal cases, in two 
days I selected him twenty-one cases, all of which 
survived, a record we were rather proud of at the 
time. 

While we were at Caudry we were greatly bothered 
by the absence of hospital trains, as the railway line 
was continually being blown up by delayed mines. 
In Caudry itself there was a railway bridge crossing 
a main road quite intact. None of us liked to look 
at this at all, and I remember how we used to hurry 
past. It was said that the bridge had been thoroughly 
examined by the R.E. and pronounced safe. <A few 
days before the Armistice at nine o’clock in the 
morning up it went, and four of our sisters had a 
narrow escape while going to their billets off night 
duty. 

Just before the Armistice the second wave of 
influenza started, nothing like the pandemic in May 
or June, but a most dreadful disease—a ‘‘ black death.” 
We were getting more deaths daily in our unit than 
we got in battles. I kept a special ward of forty beds 
for the pneumonia cases well staffed by nursing 
sisters, and although I was admitting cases to it 
continually I never filled it up, so great was the 





EVOLUTION OF A CASUALTY CLEARING STATION 19 


mortality. Quite a common occurrence was to receive 
an ambulance with eight sitting cases, half of which 
were moribund with no chance at all. 

While I had no time for any scientific observations, 
I got the impression that the mortality of those 
showing consolidation of the lungs was 100 per cent. 

It was for me by far the worst time in the war, and 
took away all pleasure from the Armistice. I have 
never felt so helpless, as no treatment seemed of any 
avail. I did, however, arrive at one definite conclusion, 
namely that for influenza a journey of sixty or eighty 
kilometres in an ambulance was the very worst thing 
that could happen, and, Herringham having gone 
home and left me on duty for him, I was able to get a 
circular sent to all the units in the 3rd Army to send 
all influenza cases down as lying cases. I like to think 
that this helped matters. 

I was demobilized at the end of January, 1919, 
when Herringham came back. 

To sum up, I think I had as interesting a war as 
anyone in our profession, as I had seen a casualty 
clearing station develop from a really crude and 
hopelessly inefficient unit to one capable of dealing 
with large numbers of casualties in an efficient manner. 
Admittedly the process was slow, at _ times 
exasperatingly slow. At the time I suppose one was 
too apt to be critical of the regular R.A.M.C., and 
looking back on it in a dispassionate manner, the 
blame must be given, not to the R.A.M.C., but to 
successive Governments, who provided the Army in 
peace time with a medical service “‘on the cheap.” 
The effect of this on most of the senior officers, 
hampered all their service lives by finance, was exactly 
what one would expect. They became hide-bound and 
tied up in red tape and economy, no doubt a very 
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desirable asset in peace time, but unsuitable in a war of 
the magnitude of the last one, and it took some time 
for them to adopt a different mental outlook. There 
were, of course, brilliant exceptions—Hartigan, for 
instance—and looking back on those times, it was 
wonderful that so much was accomplished in the end. 





THE ENLARGED PROSTATE FROM THE POINT 
OF VIEW OF PRACTITIONER AND SURGEON.* 


BY 
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C. FERRIER WALTERS, F.R.C.S 
Consulting Surgeon to the Bristol Royal Infirmary. 


I po not propose to enter into a long dissertation on 
the signs, symptoms and treatment of the enlarged 
prostate, but rather briefly to survey the advances in 
prostatectomy and the dangers and difficulties that 
beset the preliminary, the operative and the post- 


operative treatment of what may sometimes be one 
of the most difficult procedures in surgery to bring 
to a successful issue. In other words, it is of what 
one may call ‘The Prostatic Pitfalls” that I wish 
to speak to-night, that we may learn from the 
experience of others what trials and tribulations they 
have met with and how these have been overcome. 
McGill, Belfield, Fuller and others, it is true, did 
a partial prostatectomy, a piecemeal removal by 
scissors, but it was not until about thirty-five years ago 
that Freyer published his first series of prostatic 
enucleations. From that time, lasting for nine or ten 
years, began what I may describe as the Dark Age of 
Prostatectomy. For, while Freyer obtained good 
results, his technique was not accurately followed ; 
this led to a high mortality—25 per cent., and probably 


* A paper read at a meeting of the Society on Wednesday, 10th 
March, 1937. 
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more—as a result of the four great bugbears: shock, 
hemorrhage, sepsis and uremia. 

Freyer, by a careful selection of cases, as far as 
was then possible, by rapid operating, by very ample 
drainage, using a tube of one inch internal diameter, 
and by bi-daily irrigations with 1/2000 potassium 
permanganate solution, had lessened shock and sepsis ; 
but hemorrhage and uremia still took a toll. His 
followers failed particularly because of inadequate 
drainage, which I not infrequently saw; but both 
he and others failed, at that time, to recognize the 
vast importance, the absolute necessity of re-establish- 
ing an adequate renal function before the operative 
procedure was attempted. A fairly healthy appearance 
and a clean tongue and urine may be very deceptive : 
only very advanced cases show all the signs of renal 
bankruptcy—thirst, creamy tongue, early morning 
nausea or vomiting and urinous breath. 

I still have a vivid recollection of that massive, 
bluff Irishman, with a powerful pair of forearms and 
hands, one forefinger in the bladder, the other in the 
rectum, rapidly producing the prostate as a conjurer 
produces a rabbit from a hat. A powerful forefinger 
is a great asset, and there are few surgeons who have 
not experienced the effort sometimes necessary to 
remove a prostate by the old “blind” method. A 
colleague of mine, in poor health, found it physically 
impossible to remove one, and handed his cases to 
me. 

The next great advance in prostatectomy was the 
two-stage operation designed to relieve back pressure 
on the kidneys and to improve renal function. It 
was, if I remember rightly, suggested by Cabot, the 
American urologist, in 1908, and it was found that 
in addition to a considerable diminution of the mortality 
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due to uremia it unexpectedly also reduced that due 
to hemorrhage. 

Every surgeon who has examined a_ large 
adenomatous prostate, at the first stage operation, 
will agree that often, after a week or ten days’ 
drainage, the shrinkage of that organ is remarkable. 
For my part I have sometimes wondered what on 
earth had become of the prostate, which would be a 
quarter, or even less, of its original size. Most of 
the enlargement was obviously due to congestion, 
the relief of which meant less hemorrhage at the 
time of enucleation. Thus another of the dangers 
was considerably lessened. 

It was noticed at St. Peter’s Hospital, at about the 
time I went there to see Freyer operate, that a certain 
number of men with enlarged prostates with acute 
retention—a first retention, that is, in, as they there 
described it, ‘a man of blameless life,’ meaning that 
he had taken very little interest in his genito-urinary 
apparatus—that some of these cases of retention, 
with the bladder up to the umbilicus, after the bladder 
was completely emptied by catheter, died on the 
seventh to ninth day. Nothing abnormal was noticed 
for five or six days, except contracted pupils, muscular 
twitchings, and a diminution in urinary output, to 
be followed by sudden coma and death, obviously 
due to uremia. The post-mortem findings were 
distended bladder, ureters and kidneys. This led to 
an order being given to all house surgeons that in 
every first retention with distended bladder the 
bladder was to be emptied slowly through a period of 
forty-eight hours, either by repeated catheterizations, 
increasing the amount of urine drawn off each time, 
or by tying in a No. 12 catheter with a spigot, which 
was removed as necessary, or by tying in a very small 
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No. 1 catheter, the urine running away a little faster 
than it was secreted. 

This procedure is now known as “gradual 
decompression” of the kidneys, a principle now 
applied to many surgical procedures, eg. the slow 
emptying of abdominal ascites to prevent shock, of 
massive empyemata to prevent “ mediastinal flap,” 
of the gall-bladder, of the cerebro-spinal fluid; in 
hzematocolpos, in hydramnios, and lastly in intestinal 
obstruction ; in all these gradual decompression is of 
importance to avoid shock, hemorrhage or toxemia. 
The effect of this rule as to gradual decompression 
reduced the mortality from uremia due to sudden 
bladder - emptying, save when a new, enthusiastic 
and uninstructed house surgeon failed to conform 
to it. The importance of this slow emptying is still 
not recognized by the profession as a whole, and I 
wish to emphasize how important it is if these 
unnecessary deaths are to be avoided. 

I still get cases sent to me with the statement 
that ‘the bladder was up to the umbilicus, but that 
it had readily been emptied by catheter.” I wonder 
what the outcome may be a week hence. I have 
seen not a few disastrous results. As previously 
mentioned, the post-mortem findings are a distended 
bladder, ureters and kidneys with atrophic cortex. 
The explanation of the onset of uremia following 
rapid decompression of the kidneys is still swb judice, 
but it is probably due to the sudden relief of pressure 
causing congestion of the degenerated kidneys with 
resulting suppression. This does not apply, of course, 
to cases of repeated retention ; it is the tragedy of a 
first retention. 

As before stated, Cabot suggested a two-stage 
operation to improve renal function as a preliminary 
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to prostatectomy. My first was done in 1910, and 
from that time to this, except on one occasion, I have 
always done a two-stage operation or its equivalent. 
The one exception was about eighteen years ago, 
on a man of fifty-eight, in apparently excellent 
condition, with an enlarged prostate, but a clean 
tongue and a clean urine. He died of uremia a few 
days after enucleation. I say “ the two-stage operation 
or its equivalent,” by which I mean catheter drainage 
which I now employ in the majority of cases. But 
there is a certain number of cases which not only 
refuse to improve by this means, but actually are 
set back, as the result of rigors or other untoward 
symptoms, from the presence of a catheter: yet 
when suprapubic drainage is established it has the 
desired effect. Suprapubic drainage should always be 
employed in advanced cases of renal bankruptcy, 
where months of drainage are needed before the 
patients are in a fit condition to undergo the second 
stage. One of my cases required seven months 
before a normal blood-urea and other tests could be 
obtained. 

The improvement by drainage, in my experience, 
is not always seen at once. The patient at first 
sometimes “‘ goes down hill,’ with loss of flesh and 
appetite, a drying tongue and a lessened output or 
polyuria appearing. But this is usually followed by 
the urinary output either rising or falling to normal : 
the appetite returns, the tongue cleans, the general 
appearance obviously improves, and the tests become 
satisfactory after ten days’ drainage. I find that a 
week is usually insufficient and the few extra days 
well spent. 

The two-stage operation was slow in gaining 
acceptance. I remember talking to the late T. T. 
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Dobson, before he established the value of the blood- 
urea estimate, and saying that I did a two-stage 
operation in all cases.. He said “he thought it 
unnecessary,” and did it in 20 per cent. of cases only. 
I met him again a year later, and he said he then 
did it in 80 per cent. I think personally that it should 
be done in all cases, and should like to hear the opinion 
of other surgeons on this point. 

I find that catheter drainage, where sufficient, 
has two advantages. One operation only is necessary, 
and the wound heals more readily if preliminary 
supra-pubic drainage has not been done, although if 
the wound is excised at the second operation there 
is little difference in the rate of healing. 

At the first sign of a set-back with the first stage 
I anticipate further renal disturbance by continuous 
intravenous saline and glucose. 

Drainage then lessens shock, hemorrhage, sepsis 
and uremia: but it does not eliminate any of these, 
and the more accurate estimation of kidney function 
was still to be found, though urea concentration and 
the dilution tests were of assistance. I have found 
the ratio of day to night urine of some value in 
advanced cases. The normal ratio of four by day 
to one by night being replaced by one to one is 
evidence of diminished kidney function, and when, as 
I have occasionally seen, the ratio is reversed, this is 
evidence of a severe grade of degeneration. One 
patient I had who was an old chronic syphilitic and a 
chronic alcoholic. He passed no urine by day, but 
after being in bed for about half an hour he began to 
pass urine freely. He died shortly after. I imagine 
that the explanation of this was that the kidneys were 
so degenerated that when, in the daytime, other 
tissues needed a blood supply, tne kidneys’ power of 
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demand was nil; they therefore seized their 
opportunity at night when other organs were at rest. 

I should like to hear from others their experience 
of the suprapubic operation for drainage only, and 
what dangers they have met in this apparently simple 
operation. For my part, under general anesthesia, I 
have several times opened the peritoneum and have 
recognized the fact ; but once I have done so without 
realizing it, and the result was peritonitis and death. 
On one occasion the small gut was wounded also; 
this was seen and sutured, but the patient died six 
weeks later of a low grade chronic peritonitis. Now 
I approach even this small undertaking with caution, 
and I always expose the bladder wall to view and 
partially divide it before thrusting in the de Pezzer 
trocar. 

Drainage by catheter may be necessary in general 
work. Apart from its major troubles it has its minor 
ones, which may tend to induce the more severe. 
Those most frequently met with, in my experience, 
are blocking of the catheter by blood or mucus, or 
a tendency for the catheter to be partially extruded. 
This gives rise to retention and forcible efforts at 
urination. I meet the former difficulty by never 
using a catheter with less than two holes in it and 
always cutting a third hole. I have once seen a catheter 
with four holes: the manufacturer who was responsible 
for this should be encouraged rather than those who 
make catheters with one hole only, which is asking 
for trouble. 

Fixation of the catheter is an important point. 
I have tried every type of fixation, and have returned 
to a simple piece of zinc oxide strapping eight or ten 
inches in length and tapered at one end; this end 
goes round the catheter, the rest round the penis, 
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the foreskin having been pulled well forward before 
it is applied. 

The next great addition to our armamentarium 
was Dobson’s method of estimating the blood-urea, a 
more accurate, though not yet perfect, estimate of 
kidney function being obtained. And it is on that 
which I now mainly rely, together with the urea 
concentration and the dilution test to confirm if 
necessary. My first blood-urea test was done after 
the appearance of Dobson’s paper in 1921. I now 
regard a return of 45 mgs. per 100 c.c. by the newer 
method as the normal for the old prostatic patient. 

It must have occurred to all surgeons to have a 
patient with enlarged prostate with obviously poor 
renal function, and yet, before the first stage is done, 
to have a blood-urea returned as low as 30 mgs., 
yet a week later it is returned as 60 mgs. I should 
be glad to hear the pathologists’ explanation of this. 
On the other hand, a blood-urea may be returned as 
60 mgs., and ten days later be the same. This I 
regard as a worse type than that returned first as 
100 mgs. and later as 60 mgs., as it shows little kidney 
resilience and indicates a bad risk. Both must be 
drained until normal, but the non-resilient type will 
probably need the longer drainage before normal is 
reached. 

It is well to recognize the fact that a blood-urea 
of over 300 mgs. need not preclude a final successful 
outcome to prostatectomy. In my own experience a 
patient in coma with a blood-urea of 250 mgs. was 
successfully dealt with after four months’ drainage. 
In another robust-looking if somewhat bucolic 
patient a return of 315 mgs. was made. He took 
seven months’ drainage before normal was reached 
and a successful issue obtained. 
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Before Dobson introduced his blood-urea test, in 
1919, Hugh Young, of Baltimore, produced ‘‘ 220” 
of mercurochrome This was practically a speci fic 
for bacillus coli. After proving the value of this 
drug in various septic conditions I applied it to 
prostatectomy, and since then the terrors of sepsis 
have been reduced to a minimum ; arise in temperature 
no longer fills me \ith apprehension nor does a rigor 
terrify. The vast majority of prostatectomized patients 
proceed on the even tenor of the old man’s temperature 
between 97 and 98 degrees throughout the operative 
period. It is used through both first and second 
stages, daily or every other day, with very heartening 
results. I regard this drug as having practically 
eliminated the fear of sepsis. Whether it will be 
replaced by ammonium mandelate remains to be 
seen. 


Prostatectomy has passed through various stages. 
At one time “ catheter life ’’—often a short one at 


that and by no means merry—or suprapubic drainage 
were the only means of overcoming permanent 
retention, although I found, in the past, on a few 
occasions in inoperable cases, that the passage of 
increasingly larger Lister’s sounds at several sittings, 
left in the urethra on each occasion for fifteen 
or twenty minutes, enabled micturition to be 
re-established, the patient sometimes after many 
months dying of intercurrent disease, without further 
retention. In the same way mercurochrome by 
catheter or intravenously has so diminished bladder 
infection as to reduce bladder congestion sufficiently 
to clear the way for micturition again. 

As I have said, a piecemeal prostatectomy was 
the forerunner of enucleation, but Bottine’s electro- 
cautery was also the forerunner of prostatic resection. 












30 





Mr. C. FERRIER WALTERS 


This method I used on one or two occasions in the 
dim past. The instrument was like a lithotrite, the 
male blade being heated electrically. Both blades 
were hooked over the prostate, the current was turned 
on, and the male blade was slowly withdrawn, burning 
through the gland. The method was too primitive to 
stand the test of time. 

Next Freyer’s blind total enucleation, on which 
most modern treatment is based, came into vogue. 
Thomson Walker’s open operation improved on this, 
but prolongation of the operation tended to increase 
shock. Harris’s closed operation and prostatic resection 
are further developments. Perineal prostatectomy, 
which I have done on a few occasions, is still largely 
used in America, although even there the suprapubic 
route is gaining ground. With even these modern 
methods it is still the preparation of the patient 
which in my opinion is the most important factor in 
success. Neglect this and with any method the 
mortality will soar. Most surgeons will agree that 
spinal anesthesia, with its relaxation, has greatly 
facilitated the ease and speed of removal of the 
prostate. 

For my part I now use a modification of Harris’s 
operation, in that I attempt to close the bladder on 
the fourth day after the prostatectomy. I have given 
up suturing the trigone to the urethra or prostate 
bed because I very much doubt if the stitch holds for 
more than forty-eight hours, although I understand 
it is said to have been seen by cystoscope still intact 
at the end of fifteen days. So-called complete closure 
is a misnomer: in my experience the silkworm-gut 
suspending the catheter acts as a drain into the closed 
subcutaneous tissues and tends to cause suppuration 
even in the presence of mercurochrome. I find that 
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No. 5 or 6 catgut tends to soften in the presence 
of urine in forty-eight hours. In my opinion a flap of 
bladder mucous membrane kept in position by a 
gauze pack is the best protection against hemorrhage. 

In enucleating the prostate I find it best to go 
first through the anterior commissure which makes a 
tear in the mucous membrane about one-third down 
the vertical depth of the prostate. Then all tags 
having been_removed under direct vision, and the 
prostatic capsule having shrunk to a third or less of 
its original size, I pack the cavity with gauze, taking 
care to see that the flap of mucous membrane is 
turned in all round on to the prostatic bed and pressed 
close to the walls by the gauze. In fact, I have reverted 
to a simpler form of operation. There has been no 
serious hzmorrhage in cases that I have handled 
entirely myself for twelve years. The last accident 
arose when pulling out the pack: a violent hemorrhage 
occurred, leading eventually to the death of the 
patient. From this I learned a lesson never to pull 
the pack out by a straight pull, but always to twist 
and pull and twist and pull until it falls out. Having 
completed the packing, a small tube, half an inch in 
diameter, is introduced behind the gauze pack, the 
bladder is closed with a double suture up to the tube, 
and a stout No. 5 or 6 catgut suture or, better still, 
a thin kangaroo tendon is placed through the bladder 
wall round the tube and a half-knot only made in it. 
The bladder is then mercurochromed and. the wound 
closed. 

Intravenous glucose is always given after operation. 
The pack is left for four days, mercurochrome being 
run down the tube by catheter and funnel daily. 
This prevents sepsis, and a four-day pack practically 
precludes anything more than a slight ooze on its 
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removal, This is always done under gas, the tube 
being removed at the same time; a No. 14 bicoudé 
gum-elastic catheter is then passed. The catheter is 
mounted on a No. 1-2-3 Lister’s sound to facilitate 
its passage, and shortened so that the sound reaches 
just beyond the most distal hole in the catheter. The 
bladder is then thoroughly washed free of clot. The 
kangaroo tendon is then tied and the bladder thus 
closed. Following this, to prevent any clotting in 
the catheter, it is gently irrigated once an hour with 
saline for several hours. Daily irrigations are 
used, followed by the introduction of 1 per cent. 
mercurochrome, which is kept in for an hour by spigot. 
The catheter is left in sometimes until the wound 
has healed, or if there appears to be much irritation 
of the urethra it is left out for a few days and again 
replaced. 

Curiously enough I have had no trouble from a 
long-retained catheter, except two years ago in two 
cases at the same time. Each developed a periurethral 
penile abscess which had to be opened : each developed 
a penile fistula. One closed rapidly under dilatation, 
the other, who fought shy of dilatation, has to this 
day an occasional drop through the fistula on 
micturition. 

At the first sign of a drying tongue the patient 
is put on continuous intravenous drip of saline and 
glucose, which if used with discretion certainly does 
sometimes appear to pull the patient out of the grave. 
As to orchitis, Steinach I is done in most cases, but 
where prolonged drainage is likely to be necessary 
Steinach II is preferred. Despite Steinach I, one 
patient developed orchitis on one side. Another 
surgeon tells me of a similar happening. It is well, 
I think, to do the Steinach operation as a preliminary 
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to the prostatectomy, that is at the time of bladder 
drainage. 

As to other tribulations, a massive pulmonary 
embolism has occurred only once in my practice. 
The patient on getting out of bed on the tenth day 
died suddenly of this tragic complication. Minor 
and multiple embolism I have seen on several occasions 
with the typical sudden pain in the chest, rise of 
temperature and clot expectoration on the third or 
fourth day. Only twice has one of the emboli produced 
a small empyema—both in urinary cases (one in a 
prostate case and one in stone in the kidney case 
after operation). Both yielded readily to aspiration 
and the injection of mercurochrome. In all abdominal 
operations I now attempt to prevent embolism by 
inducing the patient to take four or five deep breaths 
three times a day and encouraging movement of legs 
and feet in the form of exercises in bed. 

The mental condition of the patient in the past 
not infrequently caused difficulty, but this is now 
seldom seen with proper preliminary preparation. It 
was uremic in origin. But two years ago a patient, 
some three weeks after operation with suprapubic 
wound closed, attempted suicide by cutting his throat, 
and inflicted four wounds on each wrist. He eventually 
died refusing all food. He was definitely insane and 
should not have been operated on, although the mental 
state was thought at the time to be due to uremia. 

Prostatic resection I have done on various occasions. 
It is, I think, unsuited to the adenomatous enlarge- 
ment but suitable for the fibrous prostate and the bar, 
and it sometimes gives temporary relief in carcinoma. 
But it needs as careful preparation and is as liable to 
hemorrhage, sepsis and uremia as any other method. 


Post-operative dilatation is a necessary adjunct 
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to any form of operation, and I practise it three- 
monthly on all post-operative cases, increasing the 
interval of dilatation until there is no contraction over 
a period of twelve months. 

Although there are various other points that I 
should like to consider, time is too short. But I must 
at least mention the possibility of eventually treating 
prostatic enlargement by means of male hormone. 
Van Capellen, of Amsterdam, last year reported 
favourable results in fifty cases of enlarged prostate 
treated by intramuscular injections of hombroel. 
The testicular hormones stimulate the excretion in 
the urine of two hormones, hombroel and manformon. 
These, if balanced (probably by pituitary control), 
maintain the normal size of the prostate. With the 
male climacteric diminution in the amount of hombroel 
occurs, with resulting enlargement of the prostate 
from epithelial, connective tissue and muscular 
hypertrophy. Although in man there is not much 
obvious diminution in the size of the prostate, the 
administration of the hormone appears in 50 per cent. 
of cases to hawe re-established normal or improved 
micturition for periods up to over two years. 
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THE THERAPEUTIC VALUE OF ALTITUDE. 
BY 
BERNARD Hupson, M.D., M.R.C.P., 
Swiss Federal Diploma, 
Davos-— Platz. 





Ir has long been a recognized fact that a holiday in 
the mountains exerts a remarkably invigorating and 
stimulating effect upon the organism, thus enabling 
the tired but otherwise healthy man to return to his 
work with renewed energy and vigour. It also puts 
up his resistance to disease. Since such undoubted 
benefits may be reaped in a short time by the normal, 
healthy individual, it is only natural to suppose that 
this climate is also likely to have a marked beneficial 
effect in certain cases of illness. In order to understand 
the “rationale ”’ of this, it is necessary to examine 
briefly the physiological effects of the Alpine climate, 
say, at an altitude of five thousand feet, upon the 
organism. These physiological effects may be 
summarized as follows. 

Owing to the height, the barometric pressure is 
lower than at sea-level, as a result of which the air is 
rarefied and the partial pressure of oxygen diminished. 
The effect of this is that breathing must be deeper in 
order that the tissues may receive an adequate amount 
of oxygenation. The blood, for the same reason, 
changes its character, and both the red cells and the 
hemoglobin show an increase. This is a _ real 
augmentation, and not merely a relative increase. 
The metabolism of the body is maintained at a higher 
rate in the mountains. Other important characteristics 
of this climate are : the purity of the air ; the complete 
freedom from dust, especially in the winter when the 


snow is on the ground; the dryness of the air; and 
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the absence of wind. Sunlight also plays a very 
important part when considering the stimulating 
effects of the Alpine climate. Owing to the purity 
of the air and the absence of dust, humidity, smoke, 
and organisms, all of which are found in the lower 
strata of the air on the plains, the sunlight has much 
more power, and a greater bactericidal and healing 
effect. This effect is utilized in the treatment, by 
sun-bathing, of many conditions, such as tuberculosis 
of the bones, joints, and serous membranes and other 
infective conditions, for example, chronic ulcers, 
wounds, and fistule. On the other hand, sun-bathing 
is harmful in the majority of cases of tuberculosis of the 
lungs, and should never be employed except under 
medical control, as much damage may be done. 

Acclimatization to altitude consists in the 
adaptation of the body to the changed meteorological 
conditions. The increased pulmonary ventilation, the 
enrichment of the blood, the response of the skin, 
alimentary tract and kidneys to the altered metabolic 
requirements establish the vital mechanism at a new 
level. It usually takes a week to ten days to become 
acclimatized, and during this period visitors, even those 
in good health, may suffer from slight degrees of head- 
ache, sleeplessness and shortness of breath on exertion, 
but these symptoms are transient and quickly pass off. 

It will readily be understood from the above 
considerations that it is possible for the Alpine climate 
to exert marked beneficial and healing effects in certain 
cases of illness. Nevertheless, this climate may be also 
contra-indicated in other conditions. 

The malady for which the Alpine climate has 
become especially famous during the last eighty or 
ninety years is tuberculosis of the lungs and also 
tuberculosis in other forms, that is, of joints, glands, 
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bones, and serous membranes. “ Direct attack” in 
many of these forms of tuberculous diseases is often 
undesirable, or impossible. ‘‘ Indirect attack” then 
remains often the only method which we have, 
excepting symptomatic treatment, of combating this 
disease. By indirect attack is meant placing the 
patient in the best possible conditions of climate, 
rest, and nutrition, whereby his general health may 
be improved, thus enabling him to resist his disease, 
and eventually overcome it. I may here mention 
the undoubted beneficial effect which a sojourn in the 
Alps may have upon even old cases of tuberculosis 
with cavitation. I have seen cases with cavities in 
the lungs, cavities which have shown no signs of 
shrinking or healing for a long period in the plains, 
react rapidly to this climate, quickly becoming smaller, 
and eventually closing. 1 could produce many 
radiographs showing this undoubted fact. 

The cases of tuberculosis which do the best are 
naturally those where the disease is not too far 
advanced, and the patient is still in fairly good general 
health with reasonable power of reaction and resistance. 

In cases of surgical tuberculosis the mountain 
climate is eminently suitable, especially during the 
winter months, because sun-bathing or helio-therapy 
can then be carried out under the most favourable 
conditions. The power and radiant energy of the sun 
is much greater in the pure air of the mountains than 
in the plains, where the rays are filtered through layers 
of heavy, humid atmosphere, holding in suspension dust, 
smoke, and micro-organism. Open tuberculous lesions, 
such as sinuses and fistule in connection with bone or 
joint disease, often close and heal in a really remarkable 
manner under treatment by the mountain sun. 

Other similar conditions not necessarily tuberculous, 
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such as unclosed empyemata, sinuses, ulcers, and 
other septic conditions, derive much benefit from sun 
treatment. Cases of lupus and chronic skin diseases 
also may improve greatly. 

With regard, however, to sun treatment a word 
of warning should be given. The sun scientifically 
employed is certainly very beneficial in cases of 
surgical tuberculosis and other conditions mentioned 
above, but it should not, as a rule, be used in pulmonary 
cases. There may be some types where modified 
sun-treatment can be employed with benefit under 
careful medical supervision, but as a general rule it 
is harmful to patients with tuberculosis of the lungs 
to be exposed uncovered to the sun, especially the 
head, neck, and chest. Congestions, hzmorrhages, 
and renewed activity may easily follow. 

The mountain climate may be very beneficial in 
certain maladies of the respiratory tract other than 
tuberculosis. Cases of chronic bronchitis and 
bronchiectasis often improve in a rapid and marked 
manner. Bronchial asthma reacts in the most 
remarkable manner to the Alpine climate. The effect 
is often almost miraculous, and if the patient will 
remain for a long enough period the benefits obtained 
are frequently permanent. Unfortunately there is a 
tendency for patients when they experience great 
improvement, which often happens, to return home 
too soon. Real attacks of asthma are rarely seen in 
the mountains. As a result of freedom from these 
distressing symptoms, patients are able to sleep better. 
They lose that feeling of apprehension and depression, 
the whole outlook on life becomes more optimistic, the 
general health recovers, the associated bronchitis and 
dyspnoea abate, the heart regains its strength, and the 
capacity for exertion is progressively increased. 
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The most striking results of all are observed in 
children. This may be easily understood, because in 
such cases secondary changes such as cardiac weakness, 
chronic bronchitis and emphysema have not yet had 
time to develop, nor have actual structural alterations 
to the chest wall. In children especially improvement 
is very rapid. The attacks quickly cease, and one can 
see from day to day gain in health, physique and 
character. I can almost assert that in practically 
every case, if an asthmatic child is sent to live in the 
mountains (a height of about five thousand feet seems 
to be the most efficacious), the affection can certainly 
be permanently cured, but a stay of less than a year 
is not really of great permanent value, and two years 
are better. Education can easily be carried on, and 
the child does not lose time from having continually 
to be away from school on account of illness. 

Another type of individual for whom the mountain 
climate is eminently suitable is the “ pre-tuberculous ” 
patient. In other words, a predisposed person in bad 
general health, in whom the presence of tuberculosis may 
even be suspected, especially if the family history is a bad 
one. Backward children suffering from adenoids, general 
debility, a tendency to colds, catarrhs and bronchitis 
generally do exceedingly well in a mountain climate. 

Mountain climate is contra-indicated in cases where 
the patient is exhausted by long illness, and has very 
little reactive power or resistance remaining. Such 
cases as, for instance, those in the last stages of 
consumption, with fever, emaciation, asthenia, etc. 
The extra demand caused by the mountain climate in 
such cases, where there is no reactive power to meet it, 
only hastens the end. The occurrence of hemorrhage 
and hemoptysis is often held to be a contra-indication 
to sending a patient to a mountain resort. This is not 
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generally the case. As a rule the bleeding ceases with 
the general improvement under treatment, and the 
patients do well. However, a case in the third stage, 
with extensive cavitation, a high blood-pressure and 
prone to hemorrhage should not be sent. Cases of 
chronic kidney disease as a rule are not suitable for a 
mountain climate. Uncompensated cardiac conditions 
are also a contra-indication. Tuberculous ulceration 
of the larynx, if occurring in a person of good resisting 
power, as a rule does well in the mountains. It is of 
no use, however, sending advanced cases with extensive 
laryngeal involvement; the cold, dry climate only 
renders them more unhappy and uncomfortable, and 
in such cases there is no benefit. 

The Alpine climate is also of great benefit in cases 
of convalescence after acute illness and operation. 
Cases of chronic malaria often receive great benefit 
by a residence in the mountains. There is usually a 
rapid recovery from the complications of this disease, 
complications such as debility, anemia, cedema, 
albuminuria, loss of weight and cardiac weakness. 


CONCLUSIONS. 

To sum up, the principal indications for treatment 

in the mountain climate are the following: pulmonary 
tuberculosis, if not too far advanced; surgical 
tuberculosis, that is, of bones, joints, glands 
and serous membranes; chronic. bronchitis and 
bronchiectasis ; convalescence after acute illness ; 
anaemia; and, finally, the mountain climate is 
eminently suitable for delicate, backward children, 
predisposed to tuberculosis and of bad family history. 
Cases, for example, of poor physical development, 
enlarged glands, chronic bronchial trouble, asthma or 
adenoids. In this type of case there is nearly always a 
very rapid and encouraging improvement. 
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THE ROLE OF THE CENTRAL NERVOUS 
SYSTEM IN DISEASE: RECENT 
EXPERIMENTAL WORK IN THE U.S.S.R.* 


BY 


F. Bopman, M.D. 


Ir the reader should ever visit the U.S.S.R. one of 
the many amenities he may miss will be those civilized 
animals the cat and dog. Miss Delafield in her amusing 
book about the Soviet, Straw without Bricks, has 
suggested that this is due to the shortage of food 
in the years preceding Lenin’s New Economic Policy, 
but my private theory is that all these friends of 
man found their way to Pawlow’s laboratory. There 
is no doubt, however, that there was a serious dearth 
of experimental animals in Leningrad about this 
time, as serious as the shortage of anatomical subjects 
that provoked the exploits of Burke and Hare at the 
beginning of the last century. 

Thus in the winter of 1923 a slight dark man, 
whose name was Speransky, sat in Pawlow’s laboratory 
deploring the fact that so many of the dogs which 
had undergone local decortication in preparation for 
experiments on conditioned reflexes were dying of 
epilepsy: he attributed this to the adherent scars 
following the operation, and devised a new method of 
putting the cortex out of action by using a carbon 
dioxide snow applicator. 

* A paper read to the Bath and Bristol Branch of the British 


Medical Association on Wednesday, 3lst March, 1937. 
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This technique was found to be even more lethal 
than the surgeon’s scalpel, but some very interesting 
results emerged. I pass by the interesting study of 
epilepsy and ether convulsions, which is outside our 
subject to-night, and draw your attention to the 
after-history of these animals, whose fate was not 
uniform. 

The first and largest group of dogs died with 
symptoms of epilepsy during the actual procedure. 
The animals in the second group recovered rapidly and 
completely. The third group is made up of dogs 
which made an apparent recovery lasting from a week 
to several months and then died in an epileptic fit. 

Finally, there is a small fourth group, the dogs in 
which pass out of the convulsive stage into a new 
form of illness. As the fits disappeared tonic cramps 
took their place, and later a spastic gait. The dog 
became thinner, listless, and refused its food : paralysis 
of the hind legs set in, followed by loss of hair, eczema, 
sores and ulcers, and finally the animal died. Post- 
mortem, an encephalitis was discovered, with marked 
perivascular cuffing, resembling that seen in 
encephalitis lethargica. 

Speransky came to the conclusion that the irritating 
agent was conveyed not by the blood but by the 
cerebrospinal fluid, and embarked on a series of 
experiments which demonstrated the solvent action 
of the cerebrospinal fluid on isolated brain substance. 
The products of disintegrating brain substance 
autolysed in cerebrospinal fluid proved “ toxic”? when 
injected intrathecally into normal dogs. The resulting 
symptoms resembled in some _ cases those of 
hydrophobia, in others those of tetanus. The same 
results were observed on injecting cerebrospinal fluid 
from an animal whose cortex had been frozen. This 
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resemblance in symptomology led Speransky to 
investigate the rdle of the cerebrospinal fluid in the 
spread of rabies virus and tetanus toxin through the 
brain. A collaborator, Sheshkov, devised an ingenious 
operation whereby inoculation with rabies or tetanus 
toxin was carried out into a walled-off portion of the 
subarachnoid space. The result was a great lengthening 
of the incubation period, and Speransky came to the 
conclusion that the circulation of the cerebrospinal 
fluid played an important part in the spread of 
neurotoxins. This, of course, is contrary to the belief 
currently held that rabies virus invades the central 
nervous system solely by the nerve trunks. 

The next step was to work out the circulation of 
the cerebrospinal fluid. At that time the Russians 
were ignorant of the recent advances in knowledge of 
its physiology, and though Speransky refers to the 
work of an American, Weed, on this subject, that of 
Dandy had not attracted his attention. Unfortunately, 
national barriers had prevented that diffusion of 
knowledge which is so desirable, and valuable time 
and energy were wasted in reduplicating research— 
perhaps not altogether wasted, as results were con- 
firmed and some new facts added, notably the 
role of the nasal lymphatics in the absorption of 
cerebrospinal fluid. 

Having worked out the method by which toxins 
and irritants were conveyed by the cerebrospinal 
fluid, the Russians turned their attention to the 
transfer of irritants along nervous tissue itself, and 
demonstrated that both neurotropic and indifferent 
substances could pass along nerve trunks, that 
penetration into the nerve trunk takes place most 
easily at the nerve endings, and that movement along 
the nerve trunk depends on muscular contraction. 
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In the course of the experiments on the movement 
of irritants along nerve trunks in some cases irritants 
were injected into nerve trunks, in others the nerve 
trunk was severed and the irritant applied to the cut 
surface. In these latter cases “‘ trophic ” disturbances 
developed. 

After a few preliminary trials a technique was 
devised by Vishnevsky which produced trophic ulcers 
in every case. Under narcosis the sciatic nerve in 
the middle of a dog’s thigh was divided. Pus was 
rubbed into the central divided end and the wound 
was sewn up. After this cerebrospinal fluid was 
extracted, and this extraction repeated every two to 
five days. About seven to twelve days later a 
fluctuating swelling, loss of hair, and finally ulceration 
occurred on the corresponding foot-pad. The ulcer 
rapidly enlarged, involving tendons, joints and bones. 
All this occurred in the midst of completely healthy 
tissues, unconnected with any inflammation. 

After a further period (from five days to eight 
weeks) a similar non-healing ulcer appeared on the 
symmetrically situated site of the other (unoperated) 
limb. If before ulceration occurs the fluctuating 
swelling is incised a sanious fluid escapes. The 
dystrophy begins in the underlying parts. I can 
confirm this clinically. The other day I had in my 
wards a man with diabetic neuritis and a perforating 
ulcer of the right foot. On radiographing the left 
foot a decalcified area in the shaft of the second and 
third metatarsals was discovered, which was probably 
the first stage of a perforating ulcer of the other foot. 

Was the trophic ulceration due to septic infection 
of the nerve trunk? Fresh experiments were carried 
out by a team of workers who used, instead of pus, 
bile, mustard gas, croton oil, acids, carbolic acid, 
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formalin, and fresh emulsions of normal organs. The 
same symmetrical trophic ulcers were obtained. The 
results were not therefore a consequence of an infectious 
myelitis. 

A further demonstration that the nervous system 
was disorganized as a result of injury to one nerve 
trunk was planned. Two animals were chosen, of 
which one served as a control. In both the right 
and left sciatic nerves were exposed under narcosis 
and divided. In the experimental animal the left 
nerve was resutured, into the central end of the right 
nerve croton oil was injected. In the control animal 
the left nerve was resutured, but no irritant was 
applied to the divided end of the right nerve. This 
experiment was carried out on several pairs of animals, 
who were subsequently killed and the sutured left 
sciatic nerves were examined under the microscope. 
In each case the experimental animal whose 
contralateral nerve had been irritated showed disorderly 
matting of new fibres. Only a few fibres crossed the 
line of suture. The controls showed vigorous 
regeneration of the axis cylinders and ultimately a 
completely restored nerve. The irritant at a remote 
spot had effectively arrested the repair of a nerve 
in the contralateral segment. Under these conditions 
trauma of a nerve appears to set up an unusual form 
of nerve irritation, which may not only distort the 
function of the whole nervous system but may even 
destroy it. 

You will remember that the results of freezing the 
cortex differed considerably: some animals died, 
some recovered, some relapsed into a chronic illness. 
Here also, under exactly regulated conditions, the 
consequences differed in degree and time of develop- 
ment. But in these experiments there was always a 
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latent period during which the animal appeared 
normal. Yet within its nervous system a hidden 
process was developing. What, says Speransky, is 
the difference between this latent period and the 
“incubation ” characteristic of infections, and supposed 
to be due to the first stage of the struggle between the 
germs and the host ? 

He records a further experiment, which reminds 
us of orchitis appearing as a complication of mumps. 
In rabbits the sciatic nerve was exposed at the level 
of the origin of the pudendal nerve. This nerve was 
touched with a solution of lewisite. The wound 
healed by first intention. After a latent period of 
three days a blue spot appeared on the homolateral 
scrotum. The spot increased in size and the testis 
swelled. A few days later the tissues became normal 
again, but now the contralateral scrotum and testis 
began to swell. 

Here we have, after irritation of a nerve, a general 
latent period, during which changes in the nervous 
network cannot be detected. After local manifestations 
have appeared this process continues, and periodically 
throws out at the periphery, proof of its development. 

It cannot’ be maintained that the perforating ulcer 
is the real illness. But the trauma to the nerve brought 
about not only a peripheral irritation but some 
pathological change in the central nervous system. 

If excision of the peripheral ulcer is performed 
this will not arrest the progress of the nerve dystrophy : 
new ulcers will form eventually. This work also 
explains the frequency of relapse of perforating ulcers 
after sympathectomy. A new trauma to the nervous 
system will aggravate the process. 

If, then, the appearance of the perforating ulcer 
is an end result, what has been taking place in the 
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nervous system during the latent period ? It is after 
all only a latent period because of the imperfection 
of our indicators. Fresh experiments were carried 
out by a team of nine workers whose names I will not 
attempt to reproduce, and a histological study made 
of the nervous system of these animals. Some 
interesting data emerged from these studies :— 

First, that changes can be discovered not only 
after direct introduction of an irritant into the nerve 
trunk, but also after its application to the skin or 
after intramuscular or subcutaneous injection. 

Secondly, that the changes did not always 
correspond to the concentration of the agent used. 
Weak concentrations generally produced the most 
marked changes. This appears to confirm the idea 
that the effects are due to the peculiar dystrophy 
set in train by the irritation rather than a direct 
effect of the irritant. The picture was constant 
whether a chemical or bacteriological insult had been 
employed. Changes were found in the nerve trunk, 
in the posterior root ganglia, in the spinal cord, and 
in the sympathetic chains. It was constantly observed 
that only some of the cells altered. It is significant 
that of two cells lying side by side one was so altered 
that it was considered dead, the other appeared 
absolutely normal. Such instances prove that these 
effects are not the results of direct action of the 
foreign irritant. For why, if this was so, should one 
cell be killed and another a few microns away remain | 
unscathed ? This can only be understood if it is 
recognized that the cause of death of the cell is a 
distortion of the relations between this cell and other 
neurones that have altered their functions under the 
influence of irritation. 

Moreover, it was found that after chemical trauma 















48 





Dr. F. BopMAN 


to a fore-limb changes were pronounced in the cervical 
and lumbar enlargements of the spinal cord, but the 
thoracic segments were unaffected. If the process 
was due to the mere spread of an irritant how do 
extensive tracks escape? Did this mean that there 
was a special, hitherto unknown, defensive mechanism 
in the central nervous system? Could a chemical 
“blow ” to one nerve cause the whole nervous system 
to put itself “‘on guard ’—to develop barriers across 
which harmful agents had not yet travelled ? 

A new series of experiments was devised. For 
each test two dogs were selected. One was given a 
small dose of formalin into the left sciatic nerve. The 
other dog remained as a control. After a fortnight 
both dogs were inoculated with laboratory rabies 
into the right sciatic nerve. Of the dogs that had 
suffered chemical trauma more than 50 per cent. 
failed to develop rabies. The remaining odd 40 per 
cent. developed it after a long incubation period. 
Of the controls only one out of eleven failed to develop 
rabies. 

These experiments uncover a _ process which 
Speransky calls a nervous dystrophy; it can be 
initiated by a foreign irritant, which does not kill 
nerve cells, but sets in train a sequence of changes 
which may result in the actual death of tissues at a 
site far removed from the initial trauma. 

Further studies of experimental rabies were made. 
It is known that anti-rabic serum is in vitro a powerful 
serum and yet in vivo has very little action. It has 
further been established that anti-bodies of specific 
sera do not pass from the blood into the cerebrospinal 
fluid. This is due to the special selective permeability 
of the choroidal plexuses, the ‘ blood-brain-barrier.” 
In order to bring the anti-rabic serum from the blood 
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into contact with brain tissue this barrier must be 
destroyed. The most effective method of destroying 
this barrier was worked out by Vishnevsky and has 


99 


been called ‘‘ pompage.” If as much cerebrospinal fluid 
as possible is extracted from a dog (using a syringe 
to complete the extraction), re-injected into the theca, 
and then extracted again, the fluid will no longer be 
colourless. As the process is repeated it becomes 
yellow and then red. If the procedure is continued 
the fluid in the cerebral ventricles becomes blood- 
stained and hzemorrhage occurs in the cerebrum. 
This method of pompage was used in a series of 
experiments to bring anti-rabic serum from the blood 
into the brain. Both experimental animals and 
controls were intracerebrally inoculated with rabies, 
and three hours later received anti-rabic serum 
intravenously. The experimental animals received 
pompage; the controls did not. All the controls 
died: the experimental animals remained healthy 
with few exceptions. These results are very significant, 
as this is the first time in the study of rabies that 
anti-rabic serum constantly protected against rabies. 
These successes led to further applications. 
Diphtheria was chosen. Rabbits were selected in 
pairs. Fifteen minimum lethal doses of diphtheria 
toxin were given intravenously, and three quarters 
of an hour later 1,850 international units of anti- 
toxin were given intravenously : pompage was carried 
out on one animal in each pair after fifteen minutes. 
All the controls died: all the animals who underwent 
pompage survived. Speransky considers that these 
experiments prove that the cause of death in diphtheria 
is the poisoning of the nervous system, and that if the 
nervous system can be protected by anti-toxin there 
need be no anxiety about other organs. The same 
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amount of anti-toxin supplied by intravenous injection 
to the heart and suprarenals proved useless as long 
as the central nervous system could not be reached 
by the anti-toxin. 

Further experiments were made with tetanus 
toxin, but the experimental animals outlived their 
controls by only a short period. Speransky blames 
the poor quality of his serum. 

Rabbits are very sensitive to dysentery toxin, 
which produces not only digestive disturbances but 
convulsions and paralysis. Again, anti-dysenteric 
serum protected only those animals treated by 
pompage. 

As Speransky rather sadly observes, many infections 
cannot be reproduced in animals, and he almost 
apologizes for introducing some clinical researches 
from the wards. At the time of these researches 
there was no concentrated anti-scarlatinal serum 
available, and for adults the usual dose of the weak 
serum was 100—200 c.cm. In the light of the 
previous experiments it was considered that the 
need for so large a volume of serum might 
be that it served to bring about a “leak” in 
the choroidal plexuses. Would it be possible to 
obtain a curative effect by intrathecal injection 
of very small doses? Speransky asked the director 
of the Fever Hospital in Leningrad to make some 
investigations. 

Instead of giving 200 c.cm. intramuscularly, from 
4 to 10 c.cm. of unconcentrated serum were 
introduced by lumbar puncture. The serum was 
used only in severe cases. The mortality in the 
patients treated by intramuscular injections of 
100—200 c.cm. was 20 per cent. The mortality in 
those receiving intrathecal injections of 4 to 10 
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c.cm. was 10 per cent.* The clinical effects of the 
introduction of small quantities of serum intrathecally 
were the abolition of delirium, the disappearance of 
the rash, and the decrease of the redness and swelling 
of the throat. The significant feature is that doses 
of serum that proved ineffective when introduced by 
the blood to the diseased organs themselves put an 
end to the pathological processes in these organs 
when applied to the central nervous system directly. 
A further clinical experiment was made with 
convalescent serum in measles. A small quantity 
given intravenously had no protective effect. The 
same quantity introduced intrathecally protected 
against measles. What then, asks Speransky, are 
measles and scarlatina if blockade of the nervous 
system prevents or abolishes all the symptoms of 
these diseases ? He argues that if all the symptoms 
disappear, owing to reactions in the central nervous 
system, then logically the central nervous system does 
not simply participate in the disease, but is itself 
the organizer of the external manifestations. 
Confirmation of this view was obtained in a series 
of experiments with diphtheria toxin. Engorgement 
of the suprarenal is a typical post-mortem finding 
in diphtheria, especially in guinea-pigs. Large 
quantities of  anti-toxin were administered 
intravenously in guinea-pigs: diphtheria toxin was 
injected shortly afterwards, intrathecally in some, 
intravenously in others. The guinea-pigs receiving 
intravenous toxin had generally no suprarenal changes : 
every molecule of toxin in the blood was neutralized 
by the anti-toxin there. But the guinea-pigs receiving 
diphtheria toxin intrathecally showed extensive changes 


* The author supplies no information to enable us to decide if this 
difference is significant. 









52 





Dr. F. BopMAN 


in the suprarenals. Here the anti-toxin in the blood 
could not pass the barrier to neutralize the toxin in 
the central nervous system; and although the 
suprarenals were flooded with anti-toxin, yet the 
changes took place. In other words, the cause of the 
suprarenal affections in diphtheria is not the local 
action of the toxin, but the altered relations between 
the tissues and the poisoned nerve centres. 

The first application of “ pompage ” in the wards 
was carried out at the Fever Hospital in Leningrad 
in cases of cerebrospinal fever. It is known that 
auto-immunization to the meningococcus commences 
at the same time as the disease, and after two to three 
weeks should be considerable; nevertheless, the 
disease by this time is at its climax. If the anti- 
bodies in the blood could be transferred to the central 
nervous system recovery should be accelerated. The 
subjects were seven children, each of whom had 
already had several lumbar punctures to relieve 
intracranial pressure. Pompage was carried out, 
extracting 10 c.cm. of the fluid and re-injecting it 
from five to eight times, the last time pouring 
the fluid away, and repeating the procedure from 
five to ten times. Five of the patients improved, 
the turning-point of the disease coinciding with 
the institution of pompage; the sixth recovered, 
but the improvement could not be connected with 
pompage ; the seventh died, possibly as a result of 
the pompage. There was no doubt that in some 
cases pompage had a favourable effect. But doubt 
arose as to whether its value depended on the 
mobilization of anti-bodies through the blood-brain- 
barrier, or whether the actual trauma to the nervous 
system caused by the pompage did not set in train 
a biological reaction in the nervous system. 
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Obviously the next task of the Russians was to 
map out the range of symptoms brought about by the 
dystrophy, and to investigate what relations obtained 
between trauma to individual nerves and the resulting 
dystrophy. For these experiments rabbits were used. 
Remembering the keratitis that is known to follow 
section of the trigeminal nerve (for tic douloureux), a 
start was made by injecting croton oil into the 
infraorbital branch of the fifth nerve, after which the 
nerve was divided in the middle of the injection site. 
Within a few days bilateral conjunctivitis developed, 
and on the operated side keratitis and corneal 
ulceration frequently followed. An indolent ulcer 
appeared on the lip in one or two days, followed by 
an ulcer on the corresponding half of the other lip, 
and later symmetrical ulcers of the tongue. All 
these conditions gradually subsided, but in a proportion 
of cases, after one to two months, a condition resembling 
dental caries was noticed, first on the operated side, 
later on the sound side. Two rabbits died of otitis 
media. 

On repeating the experiment with dogs the same 
changes were observed, and in addition herpetic 
eruptions around the mouth and hemorrhages in the 
lune, and in the mucous membrane of various parts 
of the digestive tract. These hemorrhages reminded 
the investigators of the hemorrhages reported to have 
occurred after destruction of the hypothalamus. Were 
the hypothalamus and infundibulum involved in this 
dystrophy ? What would happen if this part of the 
brain were irritated ? 

This question provided a technical problem of some 
magnitude even to these operators, skilled in the 
cerebral surgery of animals. But the difficulties were 
successfully overcome, and a small glass sphere or 
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ring, of the size of a pea, was inserted behind the 
sella turcica without injury to the rest of the brain. 
In this position the foreign body presses on the tuber 
cinerium, mammillary bodies and posterior perforated 
spot, without pressing on the pituitary. This operation 
was carried out on about 100 animals. The duration 
of survival varied within wide limits, from ten hours 
to a year or more. In spite of these differences the 
post-operative symptoms were remarkably constant. 

Within a few hours hemorrhages appeared in the 
gums, resembling those of scurvy, and later ulcers of 
the lips, tongue and hard palate. On two occasions 
ulcers appeared in the cheek, exactly resembling the 
cancrum oris seen after severe measles or scarlet 
fever. Next papillomata appeared on the mucous 
membrane of the cheek and tongue, and later dental 
caries was observed. Within a few days, or sometimes 
six weeks later, corneal ulceration, keratitis and 
conjunctivitis occurred, and on several occasions 
purulent rhinitis and otitis media. Another extra- 
ordinary phenomenon was recorded: ordinarily the 
stitches were removed on the eight day, but sometimes, 
without any preceding inflammation, the operation 
wound, on removal of the sutures, gaped open widely. 
Another skin change was the loss of hair. In the 
internal organs hemorrhages were frequently found 
in the lungs, sometimes so dense that they gave 
the impression of red hepatization. Constant and 
characteristic changes were found in the intestinal 
tract. These were hemorrhages and ulcerations, of 
remarkably constant situation. In the stomach they 
are found in the pylorus and in the duodenum. The 
changes. are sparse in the small intestine, are again 
found at the ileo-cecal valve, but are absent until the 
rectum is reached, where the changes are again observed. 
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Even a hasty review of the changes described 
shows that the lesions following the glass sphere 
operation on the tuber cinereum correspond nearly 
exactly to the changes following irritation of the 
fifth nerve. It was doubtful, therefore, if there was a 
direct connection between the nerve trauma and the 
resulting peripheral changes. Was some intermediate 
process in the nervous system initiated by the damage 
to the nerve ? If that was the case, trauma to nerves 
at remote points should produce identical peripheral 
disturbances. This was fully confirmed by subsequent 
researches. 

Chemical traumata to the ganglia of the sympathetic 
chain, insertion of irritants into the pulp cavity of 
teeth, traumata of the spinal cord or sciatic nerve, 
were followed by changes in the oral and nasal cavities 
and in the usual sites in the gastro-intestinal tract. 
Speransky considers that these experiments confirm 
the thesis that any portion of the nervous system can 
become the starting-point for processes of a neurotrophic 
character. The nervous system is a complete unit 
in which local interference affects the whole. The 
changes produced pass away gradually, but not 
completely, and new adaptions are made resulting 
in a new equilibrium. After the local lesion the 
nervous system is a different unit, and reacts to 
stimuli in a new manner. 

Not all the animals subjected to the glass sphere 
operation developed the complete picture of generalized 
dystrophy ; and after a large number of observations 
the material could be divided into groups, comparable 
to those described at the beginning of this paper, 
following freezing of the cerebral cortex :— 

1. Fulminating development of dystrophy—death 
in a few hours. 
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2. Acute illness—death in a few days. 

3. Acute illness, followed by apparent recovery. 

4. Acute illness, followed by recovery and then 
a series of relapses, ending in death. 

5. No illness followed the nerve trauma, but on 
subjecting these individuals to a further trauma the 
symptoms expected from the first trauma rapidly 
developed. 

6. No illness followed the first ‘‘ blow,” and 
repeated traumata failed to initiate a dystrophy. 

These variations must be due to the individual 
properties of each animal. Already Pawlow had 
found in his work on conditioned reflexes that even 
after most accurate standardization of environment 
results were so variable that it was necessary to 
propound a theory of types of nervous constitution 
in dogs. 

Classes 4 and 5 demonstrate that disappearance 
of symptoms or absence of symptoms after the first 
blow is no proof that the nerve elements have recovered. 
A new pathological focus has been created in the 
nervous system, which alters the relations of the whole. 
To foresee possible deviations from normal reactions, 
it is necessary to know the history of each individual 
nervous system. Speransky quotes the aphorism : 
‘“There are no illnesses, there are only ill people.” 
Rather a paradoxical tribute to individualism from a 
Communist state ! 

If the origin not only of the primary changes but 
also of the relapses was to be found in agencies of a 
nervous character, then there must have been 
established in the nervous system of the organism 
some pattern which continued to retain traces of the 
past injury. Could this be the underlying explanation 
of “sensitization”? and ‘dormant infection”? A 





THE CENTRAL NERVOUS SYSTEM IN DISEASE 57 


series of investigations of such chronic diseases as 
tuberculosis and syphilis was planned, and without 
going into details I can summarize them by saying 
that the spread of tuberculosis in experimental animals 
depended on the site of injection, and could be 
intensified or inhibited by simultaneous irritation of 
nervous tissue, or by denervation of organs in which 
the infection was expected. 

I must refer in detail to one very interesting 
research which demonstrates beautifully the thesis 
Speransky was attempting to confirm. It has long 
been a matter of dispute as to the route by which 
infection spreads from or to the kidney, testis and 
epididymis. Various theories have been put forward, 
incriminating the blood, lymph, urine and semen. 
Now Speransky, arguing from previous experience, 
believed that the formation of new lesions was not 
accidental, but pre-determined by tissue derangements 
already provoked by nervous influences. Was it 
possible to bring about a secondary focus in an organ 
without interfering with it or its nervous supply ? 

He selected the kidney in rabbits as one of the 
most difficult sites. Usually rabbits succumb to 
generalized tuberculosis before the kidneys are 
affected, and only rabbits surviving over three months 
show tuberculous renal lesions. In his experiment 
tuberculous lesions of both kidneys were found four 
to five weeks after injection of tubercle bacilli into 
the testis. His explanation is that by irritating the 
nervous system of the testis the closely-related nervous 
system of the kidney was involved, and the resulting 
derangement prepared the ground for the subsequent 
infection by tubercle bacilli. 

To demonstrate that this was not a selective action 
of the tubercle bacillus the experiments were repeated 
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by another investigator. This time staphylococci were 
injected into the ovary. The results of unilateral 
infection of the ovary were bilateral staphylococcal 
abscesses of the kidneys. These experiments were 
confirmed again by two further members of Speransky’s 
team, who then introduced a further refinement. They 
injured the ovary, not with bacilli but with two drops 
of 2 per cent. formalin. Three weeks later they gave 
an intravenous injection of staphylococci, and a month 
later the animals were killed. Post-mortem they 
found a few adhesions round the ovary; no changes 
were found in any other organs except the kidneys, 
where multiple abscesses were always discovered. The 
localization of lesions depends not on any selectivity 
of the bacteria but on processes of a nervous nature. 
In all these experimental infections not only is a 
depot of live microbes established but a trauma is 
inflicted, which initiates the nervous dystrophy. The 
two processes, infection and dystrophy, proceed 
simultaneously, the trophic changes in remote tissues 
preparing the site for further infective foci. We 
must conclude from the experiments that up till now 
we have over-estimated the importance of bacteria, 
and under-estimated the capacity of the host to inflict 
damage on his own tissues. 

This co-operation between infection and nervous 
dystrophy has been further illustrated by the study 
of experimental syphilis in rabbits. Normally 95 
per cent. of rabbits when inoculated in the scrotum 
develop a chancre-sclerosis in five weeks. This 
sclerosis progresses up to a certain point, and then 
disappears. After a pause secondary manifestations 
appear in the eyelids, nose, lips and anal region. 

The next experiment was to infect with syphilis 
a scrotum partially denervated by section of the 
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pudendal or genito-femoral nerve. Two results were 
apparent. The incubation period of the chancre, 
instead of the usual five weeks, was prolonged to from 
seven to ten weeks (in one case thirteen weeks), and 
the sclerosis was much less marked. But here comes 
the interesting finding: in half the cases, after a latent 
period, a symmetrical chancre appeared on the un- 
infected scrotum. This appeared in from ten to 
twenty weeks after the original infection, and this 
symmetrical chancre contained spirochetes. These 
experiments are analogous to the symmetrical trophic 
ulcers of the feet obtained by traumatizing the sciatic 
nerve. 

These observations of Speransky seem to me very 
suggestive. The controversies about the causal 
organism in rheumatic fever and influenza resolve 
themselves easily if his thesis is accepted. Schlesinger’s 
virus insults the nervous system of the rheumatic 
child, and this is followed by foci in the tonsils, which 
are favourable for the streptococcus. A further latent 
interval and lesions, Aschoff nodules (apparently 
sterile), manifest themselves in the heart and joints. 
Again, in influenza, there seems to be no doubt that 
the virus of Andrews, Laidlaw and Smith is the 
initiation of this illness. But it must have been your 
experience, as it was mine in this last epidemic, that 
the few cases of bronchopneumonia produced an 
almost pure culture of bacillus influenze in the 
sputum. 

An infection, exactly like a chemical irritant, may 
produce both local and distant changes in the tissues. 
These may resolve without trace; but if the nervous 
system is involved a new process commences, and 
the original irritant becomes obscured and loses its 
importance. 
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Speransky states that since the time of Virchow 
and the exponents of cellular pathology the réle of 
the nervous system in inflammation has been denied. 
He maintains that the nervous system is the 
fundamental organizer of the inflammatory process. 

I have not time to recount to you in detail his 
researches in acute inflammation. But he maintains 
that the old controversy concerning the roéle of the 
nervous system in inflammation must be decided in 
favour of the nervous system playing a controlling 
part. 

The time has come to review the situation brought 
about by these researches, which have demonstrated 
that these neuro-dystrophic processes may to a 
degree depend on the site of the initial trauma, and 
to some extent on the character of the inflammation. 
Immunological reactions cannot alter the development 
of these processes. However efficient a serum is, it 
cannot do more than eliminate the exciting agent. 
It is doubtful, for example, whether recoveries from 
cerebrospinal meningitis depend on the immunological 
reactions. 

The discovery of the microbe by Pasteur was a 
great advance, but it has artificially simplified reality. 
Pathological processes have been attributed to the 
microbe, which were really due to the reaction of the 
nervous system of the host. 

The microbe has three possible réles. It may 
initiate a process, as in anthrax, plague or glanders. 
It may act as a catalysing agent, to facilitate a process 
already prepared beforehand by other agents (as the 
streptococcus in rheumatism.) Or it may appear 
merely as an indicator in tissues already altered in a 
direction favourable for this microbe and no other 
(spirochetes in cancrum oris). The microbe may 
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change its rdle and start as an initiator and end as 
an indicator. This is seen in syphilis. To cure 
syphilis the neuro-dystrophic process must be arrested ; 
then the spirochete will automatically disappear. 
Antibody-antigen reactions are as physiological as the 
secretion of saliva when food is put in the mouth. 
As Speransky says, disease is not the struggle between 
the host and the parasite. 

Two parallel processes are developing side by side. 
One, the antigen-antibody reaction, which is as 
normal a physiological function as salivation; the 
other a process whose manifestations transcend the 
bounds of normal physiology. Incubation is observed 
in both processes, but it has a distinct time relation 
in each. The experiments related above show that 
incubation is not a special property of micro-organisms 
or even foreign proteins. It occurs in connection with 
simple chemicals, since this phenomenon depends not 
on the irritant but the irritated organism. The 
experiments suggest that incubation can be defined 
as the time taken for the irritated nervous system 
to establish a new equilibrium. 

Our present therapeutic objective is the abolishing 
of pathological phenomena. We act as if we imagined 
disease as something foreign which must and can be 
expelled: ‘‘The devils must be exorcised.” This 
causal approach, considering the process as_ the 
collision and subsequent interaction of two separate 
factors, is fallacious. What happens is not a disease 
in the organism, but the emergence of a new organism. 

This is not the only concept we must abandon 
if we are to accept Speransky’s interpretation of his 
researches. I have had no time to refer to a series 
of researches on tetanus, which raise acute doubts 
on the question of the quality of excitation in nerve 
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tissue. The sanctified view is that the state of 
excitation conducted along the nerve is always the 
same. But it is possible that the “all or nothing” 
principle and the principle of the uniformity of nerve 
impulses may have to be liquidated. 

Sir Thomas Lewis in his recent lectures on the 
nocifensor system of nerves has had to postulate a 
hitherto unsuspected system of nerves to account for 
a series of reactions, including hyperalgesia and flare : 
he denies the existence of trophic nerves. The 
Russians started out believing that they would 
discover a special system of trophic nerves, but as 
their researches extended they found that there was 
not a pathological process into which the nervous 
system did notenter. Acute and chronic inflammation, 
new growths and ulcerations, all were organized by 
the nervous system. There is no separate trophic 
nervous system; the maintenance of the eutrophy of 
the tissues is a function of every part of the nervous 
system. As Sherrington has said, all nerves are 
trophic nerves. 

The cellular pathology of Virchow, the bacteriology 
initiated by Pasteur, the chemotherapy of Ehrlich, 
have each contributed to progress. But none of these 
ideas provides a complete answer to the problems 
of disease. The study of the nervous component of 
pathological processes gives a conception of the main 
link in the sequence of events, and establishes the 
principle of integration of all the manifold pathological 
forms into a single system. 

I must leave my thesis incomplete, but I hope that 
I have done justice to Speransky in this very brief 
report of researches which may prove fundamentally 
important. Three years ago in Moscow I met 
Speransky. From my conversation with Russian 
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doctors I had already realized that to them he was 
a hero, admired in the same way that Lister was 
admired by our grandfathers and Pasteur by the 
French. I was impressed by his modesty and 
friendliness, by his energy and capacity to inspire 
his colleagues, and I look forward to the day when 
political barriers will no longer prevent him from 
travelling to England and telling us himself of his 
work in unravelling the problems of disease. 
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Original Papers of Richard Bright on Renal Diseases. By 
A. Arno~p Osman, D.S.C., F.R.C.P. Pp. xvi., 172. 
Illustrated. London: Oxford University Press. 1937. 
Price 21s.—The subject-matter of Bright’s famous work on 
renal disease needs no introduction to a medical public, 
but the comparative inaccessibility of the original papers 
has prevented the great majority of medical students and 
practitioners from making a personal study of them. For 
this reason Dr. Osman has, in the small volume under review, 
collected the three papers, and that portion of Bright’s 
Gulstonian Lectures which deals with renal disease, and to 
this he has added an appendix in which the histological 
structure of three of the kidneys actually described by Bright 
is discussed and illustrated by photo-micrographs. In the 
first and most famous of the papers are included excellent 
reproductions of Bright’s five beautiful hand-coloured plates 
of the kidneys he was discussing. The whole makes an 
attractive addition to our bookshelves, and Dr. Osman deserves 
the thanks of all medical men and women for providing this 
easy means of becoming acquainted with the writings of one 
of our most illustrious physicians. In these days of extensive 
clinical and pathological research in renal disease, when even 
those who are making a special study of this subject are 
apt to be confused by the multiplicity of terms and the 
enormous amount of detailed investigation, a perusal of these 
papers cannot but have a salutary and an encouraging effect. 
Above all, however, the volume is recommended on the 
grounds of the absorbing interest provided by an insight 
into the stages by which Bright developed that masterly 
conception of nephritis which has stood the test of time and 
made him rightly famous. 


A Social Problem Group? Edited by C. P. Briacker, 
M.C., M.D., M.R.C.P. Pp. viii., 228. Oxford University Press 
(Humphrey Milford). 1937. Price 15s.—As this small book 
is of more than ordinary interest to both medical and lay 
publics it may assist the doubtful purchaser to indicate 
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its contents. Edited by Dr. C. P. Blacker, the General 
Secretary of the Eugenics Society, it consists of a foreword 
and final summary by Mr. D. Caradog Jones, an_intro- 
duction by the Editor, and eight articles on mental 
deficiency, mental disorder, epilepsy, inebriety, prostitution, 
recidivism, neurasthenia and unemployment, and the social 
problem group as a_ public charge—the whole being 
considered from the standpoint of the query at the end 
of the title. The authors of these several articles, not all 
of the medical profession, are men and women of recognized 
standing, sufficiently familiar with their subjects to make 
their reasoned and reasonable deductions of more than 
average interest. That this interest is of medical as 
well as of politico-social significance is obvious. The 
individuals who collectively or separately make up this social 
problem group repeatedly find their way into hospital, 
consulting-room and private practice. They always have 
done and apparently always will do. We fail to cure their 
condition, as we also do to prevent it, and hence the Social 
Problem Group. Something of these doubts seems to exist 
in the minds of the authors, fer in his foreword Mr. Caradog 
Jones says “‘that the book is intended to raise questions in 
the mind of the reader; that to some of these questions the 
monographs themselves supply the answers, but that more 
questions have been asked than the authors lay any claim 
to have settled.” That a perusal of the book does indeed 
cause the reader to ask questions is undoubted, but he need 
not read the book for the impetus: the questions arise of 
themselves; they always have done and always will do. 
Some more of them—but a mere fraction—may well be asked 
here. Most, if not all, medical men would attribute the 
phenomena of mind and its disorders to the constituent 
elements of the brain and nervous system rather than to 
Acts of Parliament. Why then are such problems as mental 
insufficiency, mental disorder, and many of the social problems 
arising therefrom governed and controlled by a miscellaneous 
assortment of Parliamentarians elected on the biologically 
erroneous basis of adult suffrage ? Again, one of the authors 
says that “‘epilepsy is a wide term, probably covering a 
group of diseases.’ So is “‘ coughing,’ but surely no one 
would regard coughing as a “group of diseases.” It is a 
symptom of many disorders and even more diseases. Should 
we then also regard epilepsy as a symptom, and, if so, a 
symptom of what ? Of both general and (on account of its 
¥ 
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author) local interest is Dr. C. W. J. Brasher’s article on 
“‘ Inebriety,’’ wherein the same question arises. Is inebriety 
a disease, a habit, or a symptom? ‘ Alcoholism might thus 
prove to be only one of several aliases whose hereditary 
diathesis can only be expressed by some general term, such 
as want of mental balance.” If this be the correct answer 
to the query, the further one arises—to what is this want of 
mental balance due? If to habit it can be eradicated, but if 
to an ill-developed brain then its victims move in a vicious 
circle as inescapable as death itself. ‘‘ What exactly do we 
mean by prostitution ? ”’ asks Mrs. Neville Rolf. She supplies 
an excellent definition, but one that like even the best of 
definitions can be cavilled at. But is not prostitution, 
amateur or professional, a sign of life itself? Are there not 
two great biological laws governing that life—the law of 
self-preservation and of reproduction of the species? If a 
human female, condemned by the exigencies of the first law, 
finds herself compelled to use the second to fulfil the first, is 
she necessarily a member of the submerged tenth, the sub- 
cultural group, the a-social group, or whatever may be the 
polite piece of camouflage in vogue at the moment ? Are not 
the laws of Nature as compelling in the West End as in the 
East ? Notwithstanding his wisdom Solomon at least seems 
to have found them so. In this book bristling with problems 
there is much internal evidence that the authors themselves 
realize that a too close inspection of the trees may neglect 
the wood. The literature of both embryology and teratology 
teems with numerous examples of a failure of human bodily 
development. May not similar failures characterize, to a 
lesser or greater degree, man’s most human feature, his own 
brain ? May not the mental defectives, the gross epileptics, 
the confirmed recidivists, the chronic alcoholics, the premature 
dements, the a-sexual commercial male and female prostitutes, 
and the ill-begotten progeny of the lot, be really victims of an 
ill-conditioned, ill-developed, ill-controlled cerebral and nervous 
system ? If so, prevention is the only cure, but that tide is 
not yet on the flow in England, and the distinguished authors 
of this book, though they put before us ably and well the 
many problems permitted by the maudlin sentimentality of 
to-day, suggests neither cause or cure nor mode of prevention. 
Readers of the printed lines of this book will find much to 
interest them. Those who read between the lines as well 
will find even more, and both will ask questions, but that, 
we are assured, is one of the objects of the book. Judged by 
such a standard—its own—the work is a striking success. 
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A Doctor at Work and Play. By S. H. Snetu, M.D., BS., . 
D.P.H. Pp. viii., 351. Illustrated. London: John Bale, 
Sons and Curnow Ltd. 1937. Price 12s. 6d.—Dr. Snell, who 
passed away immediately before the publication of this work, 
was a man of exceptionally good physique and abounding 
energy. He delighted in all forms of sport—cycling, golf, 
hunting, fishing and motoring—and in spite of the claims of a 
busy general piactice he attained a high degree of efficiency in 
all of them. He relates his sporting experiences in a peculiarly 
racy manner, and his store of witty and amusing tales is 
apparently inexhaustible. His medical experiences (and we 
could wish there were more of them) will be of particular 
interest to men who qualified in the nineties, and his chapters 
on hobbies, such as the keeping of goats, dogs, chickens, and 
on farming generally, will be read with appreciation by 
members of the medical profession who are contemplating or 
enjoying retirement. Dr. Snell has much to say about his 
travels in the United States of America, on the Continent of 
Europe, and in Scotland and Ireland, but he is at his best in 
his account of Bournemouth and its immediate neighbourhood, 
a district to which he was much attached, and in which he 
spent the last years of his life. 


The Human Foot. By Dupitrey J. Morton. Pp. xiv., 
244. Illustrated. New York: Columbia University Press. 
1935. Price 15s.—We are presented with an easily read 
book which is admirable from many points of view beyond 
the mere printing, illustrations, and selected list of references. 
The text is planned as though the comparative anatomist 
speaks first. He gives us a simply expressed and interesting 
history of how bodily progression was first evolved from the 
very nursery of organic life ; how our static feet were adapted 
from the prehensile ones of monkeys and apes; and how 
bones, muscles and ligaments became structurally altered by 
functional requirements. The physiologist continues by 
considering our upright posture; our feet in stance, balance, 
and their mechanics in motion from walking to running. 
The orthopedic surgeon describes the proper examination 
and diagnosis ; the primary causes of foot disorder, and their 
treatment with several remedial devices (which are protected 
against unauthorized commercial exploitation !). The general 
practitioner is now stirred to realize that he should treat 
disabilities of the foot as part of his province, and not relegate 
them to the osteopath, the chiropodist, or the boot-maker. 
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He will find in this book remarks upon ‘“‘ foot-wear,’”’ arch 
supports, exercises and other remedies; sex, age, ways of 
walking, constitutional disorders, etc., are cognate topics, 
even to the point of corns and shrunken socks; and X-ray 
examination of the feet is emphasized and illustrated. 


Principles of Diagnosis; Prognosis and Treatment: a 
Trilogy. Second Edition. By Rosert Hurcnison, M.D., 
LL.D., F.R.C.P. Pp. viii., 54. Bristol: John Wright & 
Sons, Ltd. 1937. Price 3s. 6d.—Dr. Hutchison’s trilogy 
performs a salutary service in these days of ‘“ Mechanized 
Medicine,” when patients, and alas too often doctors also, are 
apt to act as though diagnosis were simply a matter of a 
penny in the slot of the appropriate X-ray machine and 
pathological department, when prognosis has become a 
matter of mere reference to statistical tables, and when we 
have sold our therapeutic birthright to the patent medicine 
manufacturers. It reminds us that we are still ‘* doctors,” 
and that good doctoring must rest on certain basic fundamental 
principles. These principles are clearly set forth in this 
little volume, which contains nothing new, but also nothing 
that will not bear re-telling many times. It could be read 
and re-read with advantage by every student and by the 
vast majority of practitioners. 


A System of Clinical Medicine. Tenth Edition. By 
T. D. Savitz, M.D., edited by A. Savini, M.D., and E. C. 
Warner, M.D., F.R.CP. Pp. xxviii., 1,114. Illustrated. 
London: Edward Arnold & Co. 1936. Price 28s.—Savill’s 
System of Clinical Medicine differs from the usual text-book 
of medicine in that the customary “systematic ’”’ approach 
to disease has been entirely discarded, and the reader is 
introduced to medicine from the point of view of 
symptomatology. Every disease is considered starting with 
a hypothetical patient with certain symptoms and physical 
signs. The description of the disease in question is then 
followed by a detailed consideration of the differential diagnosis. 
A large part of the book thus becomes an index of clinical 
diagnosis. As such it is probably of greater value to a 
practitioner than is the usual text-book. The student will 
probably find that the novel approach is of great value in 
fixing in*the mind the main features of a disease after it has 
been read in an orthodox systematic treatise. It should be 
of great value to students also in stressing the importance 
of a careful and accurate consideration of symptomatology 
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in the diagnosis of disease. This, the tenth edition, has 
been carefully revised with the aid of numerous collaborators 
without altering the original plan and arrangement. It is 
well printed and illustrated, and space has been saved by 
printing the description of less common conditions in small 


type. 


Medical Diagnosis: Some Clinical Aspects. By 8S. Levy 
Stmpson, M.D., M.R.C.P. Pp. xii., 244. — Illustrated. 
London: H. K. Lewis & Co. Ltd. 1937. Price 10s. 6d.— 
This small book of just over 200 pages gives in a readable 
way a synopsis of the physical signs and symptoms which 
the author considers “‘ essential for general medical diagnosis,” 
and for those surgical diagnoses which should not be missed 
‘** by a good physician.”’ After an introduction which contains 
good, sensible, fatherly advice we have a dozen chapters in 
which the diagnosis of a wide range of medical subjects is 
considered in a comprehensive fashion. For example, the 
chapters on the renal system and blood diseases are each 
treated in over twenty divisions, while the chapter on nerve 
diseases has almost twice as many sections. For the most 
part clinical bedside diagnosis is aimed at, but the importance 
of special microscopic and chemical examinations, etc., is 
indicated when necessary, and there are many useful tables 
of pathological findings in these cases. The scope of the 
book does not allow room for differential diagnosis, and no 
prognosis nor treatment is discussed. The book is written 
chiefly for the general practitioner, and although certain 
sections may appear elementary, other parts contain a résumé 
of rare diseases and newer methods of diagnosis which should 
prove very helpful. One can say, perhaps, there is nothing 
in the book but what can be found in an up-to-date text-book 
of medicine, but this little book deals with diagnosis (the 
sheet-anchor of general practice) and with this only. It is 
written clearly and concisely, and can be relied upon for 
exactness, and should save a good deal of time and mental 
effort for the busy doctor. 


An Introduction to General Practice. By E. Kayr LE 
Firemine, M.D. Pp. viii., 150. London: Edward Arnold & 
Co. 1936. Price 5s.—Although this book is described as An 
Introduction to General Practice, there is much in it of interest 
and value to an older practitioner. There are very few points 
of difficulty which are not cleared up in its pages. The 
chapters on the General Medical Council and the “‘ Doctor 
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and Patient ’’ would, if read by the general public, remove 
much misunderstanding, and the public might then realize 
how much is done for its protection. We recommend this 
book to all seeking information on commencing practice, 
and hope it may be widely read by the public as well as the 
doctor. 


Contributions to Clinical Practice. Vol. I. By MrmsBers 
OF THE STAFF OF SOUTHEND GENERAL HospitaL; edited by 
T. RowxianD Hitz, M.D., M.R.C.P. Pp. viii., 208. Illustrated. 
London : Southend General Hospital. 1936. Price 12s. 6d.— 
This volume contains articles contributed by members of 
the staff from all departments of the Southend General 
Hospital. There are two interesting papers on gastric surgery 
by Mr. Rodney Maingot, while Mr. Aleck Bourne discusses 
the indications for induction of labour. Other papers cover 
the whole range of medicine and surgery from “‘ Hereditary 
Hemorrhagic Telangiectasia’” by Dr. L. T. Bond to 
“Intracranial Tumours” by Dr. Rowland Hill. At the end 
of the book are reports of several unusual and interesting 
cases. The subjects described are dealt with almost entirely 
from the personal viewpoint of the author, and references 
to the rest of the literature are scanty. While the book is of 
interest in thus portraying the results of each of the authors’ 
practical experience of his subject, one cannot help feeling 
that the majority of the articles add little or nothing to our 
present knowledge. It would appear that those which are 
of value from this point of view should have been published 
through one of the more usual channels in the already existing 
medical periodicals, where they would reach a larger public 
and be more readily accessible. In view of the vast amount 
of medical literature with which we are at the moment 
inundated, it is rather doubtful if the publication of such a 
volume as this is justified. The book is well produced 
plentifully illustrated by X-ray photographs and diagrams— 
and the publishers are to be congratulated on the genera] 
excellence of the type. 





Vade Mecum of Medical Treatment. By W. G. Sears, 
M.D., M.R.C.P. Pp. viii., 368. London: Edward Arnold 
& Co. 1937. Price 10s. 6d. — This book provides in a 
convenient and handy form, an account of the treatment of 
diseases most commonly met with in General Practice. The 
various treatments advocated are arranged in alphabetical 
order and easy reference is thus assured. All these treatments 
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appear to be along sound lines, thoroughly authenticated by 
experience. The directions are quite complete, whilst the 
writer is careful to warn his readers in the preface that 
accurate diagnosis must take precedence over any treatment 
prescribed. Consequently we find that certain methods and 
points of diagnostic importance have had to be included. 
Many useful prescriptions are given and the details of the 
vitamin content of common foods (p. 348) are also convenient. 
This book is well produced and adequately indexed. It will 
certainly prove most useful to hospital residents and senior 
students, whilst practitioners will find a fund of information 
most concisely expressed. 


Diseases of Children. By F. M. B. Atiten, M.D., M.R.C.P. 
Seventh Edition. Pp. vii., 329. London: Messrs. Bailliére, 
Tindall & Cox. 1937. Price 4s. 6d.—This little book has 
been re-written, and brought up to date with present edition. 
In a small space there is a very good summary of diseases of 
infancy and childhood, with a useful discourse on treatment. 
The section on Infant Feeding and management of premature 
infants has been dealt with in some detail, as have also the 
other sections of special importance to the general practitioner, 
such as specific fevers and diseases of the respiratory tract. 
There is an excellent appendix, which gives the student 
handy and concise information, including many prescriptions. 


Sick Children. By D. H. Parerson, M.D., F.R.C.P. 
Second Edition. Pp. iv., 600. Illustrated. London : 
Cassell & Co. Ltd. 1937. Price 12s. 6d.—The appearance 
of a second edition of this book will be welcomed by general 
practitioners and students, for here they will find up-to-date 
details of the diagnosis and treatment of sick children. The 
recent advances in the knowledge of the anzmias are fully 
dealt with, and the footnotes giving references to articles 
of special interest seem an excellent idea. The feeding tables 
have been modernized, and the recent examination papers 
given in the appendix will prove invaluable to students. 
The illustrations throughout are very good, and the book is 
well produced and may be safely recommended. 


Diagnosis and Non-Operative Treatment of the Diseases of 
the Colon and Rectum. By G. Scuwarz, M.D., J. GOLDBERGER, 
M.D., and C. Crocker, M.D. Pp. x., 540. Illustrated. 
London: H. K. Lewis Ltd. 1937. Price 40s.—This 
book is written by a famous Vienna radiographer and two 
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physicians, one in Carlsbad, and the other in New York. 
It is excellently produced and illustrated, the coloured 
pictures of sigmoidoscopic appearances being particularly 
good. The chapter on the X-ray examination of the colon 
is very good. An improved sigmoidoscope providing vision 
through a water medium, called the “ deplicoptic procto- 
sigmoidoscope,”’ is recommended. A distinction is drawn 
between two varieties of constipation, the dyskinetic (dyschezia 
of Hurst), in which the barium meals show stagnation in the 
ascending colon and the rectum, with spasm between, and 
the hypokinetic, in which the passage of feces is very slow 
all along the colon. There is a good discussion of the various 
forms of colitis and their treatment. Another excellent 
article is that on the treatment of hemorrhoids, whether 
by injection or by less drastic methods. The whole book 
is very sensible, and full of simple directions for treatment 
that can be carried out by any doctor and usually in the 
patient’s own home. 


Charterhouse Rheumatism Clinic Original Papers, Volume 
I. Pp. x., 203. London: Oxford University Press 
(Humphrey Milford). 1937. Price 15s.—The first paper 
in this volume, on “‘ Pathogen Selective Culture and its bearing 
on the Classification and Aetiology of Chronic Rheumatic 
Disease,’ by H. Warren Crowe, should be studied by all who 
are interested in the rheumatic problem. The author stresses 
the importance of infection in all forms of rheumatism ; but 
whether the ability of a micro-organism to resist the bactericidal 
powers of an individual’s blood serum, apparently, in the 
author’s view, because it is protected by phagocytosis, is 
sufficient evidence that that organism is in some _ part 
responsible for his rheumatic trouble, will perhaps not receive 
universal acceptance without a large series of controls in 
other conditions. The article, however, is of great interest 
and contains many shrewd observations. The second paper, 
by Harry Coke, is a description of the technique and practical 
applications of the Differential Sedimentation Test. Time 
alone will show whether the information imparted by this 
somewhat complicated procedure will be sufficient to cause 
it to supplant the simpler erythrocyte sedimentation rate. 
In the third paper Gilbert Scott again enunciates his view 
that spondylitis ankylopoietica is due to an infective focus 
in the sacro-iliac joints, a highly improbable supposition with 
little in its support. .That the sacro-iliac joints are generally 
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amongst the first of the “root ’’ joints to be involved is 
undoubted, but the evidence that they actually constitute an 
initial focus of infection is far from conclusive. For treatment 
of this form of spondylitis the author advocates wide-field 
radiation. The manner of presentation of the papers leaves 
nothing to be desired and the illustrations are excellent. 


The Facial Neuralgias. By Witrrep Harris, M.D., 
F.R.C.P. Pp. xii., 110. Illustrated. Oxford University Press 
(Humphrey Milford). 1937. Price 7s. 6d.—This monograph 
is really a supplement to Dr. Harris’s earlier work, Neuritis and 
Neuralgia. Naturally a large section of the book is devoted to 
trigeminal tic. The author speaks from a vast personal 
experience, and the advice he gives, particularly on the technique 
of operation by injection, is invaluable to everyone who practises 
alcohol injections for this distressing malady. Harris’s lateral 
approach offers a perfectly safe method, provided his words of 
warning with regard to the possible pitfalls in the operation 
are noted, for they are all capable of rec ognition in time so 
that no harm is done. The rest of the book is devoted to 
a description of other neuralgias, such as geniculate and 
glossopharyngeal] tics, which, though comparatively rare, may 
be very puzzling. The whole subject of facial neuralgias and 
their differential diagnosis is admirably presented in a form 
that is both readable and practical. The book is well illustrated 
and contains two valuable anatomical diagrams of the 
trigeminal nerve connections in both their central and 
peripheral course. 


The Vegetative Nervous System. By Wuttr Sacus, M.D. 
Pp. x., 168. Illustrated. London: Cassell & Co. Ltd. 1936. 
Price 15s.—A knowledge of the functions and anatomy of the 
vegetative nervous system is becoming more and more 
important in medicine, because the clinical applications of the 
numerous discoveries which have recently been made in this 
section of the nervous system are daily becoming more valuable 
in the elucidation of diverse and obscure clinical phenomena. 
In this volume the author describes in very clear language the 
various methods which should be employed for making as 
complete an examination as possible of this system. Further- 
more, he describes in detail not only the anatomical, but also 
the physiological and pharmacological data of the vegetative 
nervous system, together with the numerous physiological and 
physical reflexes, finishing with a chapter on the general 
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clinical significance of the system. This little book forms an 
excellent epitome in a very compact form of all this knowledge, 
and may be recommended to students and practitioners, for 
the information it contains is not easily found in ordinary 
text-books of medicine. 


An Introduction to Psychological Medicine. By R. G. 
Gorpon, M.D., D.Sc., F.R.C.P., N. G. Harris, M.D., BS., 
D.P.M., and J. R. Rees, M.D., D.P.H. Pp. x., 386. Illustrated. 
London : Oxford University Press (Humphrey Milford). 1936. 
Price 10s. 6d.—Books dealing with psychological themes are 
abundant, but we do not recall one that will fill such a gap 
so successfully as will this. Written for the medical student, 
it envisages a course of four or five lectures in psychology, 
three or four on psychopathology, five on the psychoneuroses, 
eight on the psychoses, and two on mental deficiency. 
Unfortunately, few medical students have the opportunity 
of receiving instruction to this extent, so that the book gives 
more than the present students are likely to require. Never- 
theless, it will be of great value to those students who are 
particularly interested in psychological medicine. The matter 
has been selected with care and is well balanced, there 
being 74 pages on psychology, 56 on psycho-pathology, 
84 on the psychoneuroses, 112 on the psychoses and 30 on 
mental deficiency. In addition, there is a chapter on legal 
aspects and also a bibliography. Treatment is not described 
in detail, as psychotherapeutic technique is a post-graduate 
study, the purpose of this book being the instruction of the 
student in the mind, psychopathological processes and the 
various clinical entities. The book fulfils its purpose 
admirably. Unfortunately, the type is set too close to be 
attractive, the pages being given an appearance of solidity, 
which may prevent some from reading the book. The 
bibliography is not quite up to date as regards the latest 
editions. The index is comprehensive. 


Elements of Orthopedic Surgery. By N. Ross Smiru, 
M.B., Ch.M., F.R.C.S. Pp. 246. Illustrated. Bristol : 
John Wright & Sons Ltd. 1937. Price 10s. 6d.—This 
short book describes the scope of orthopzedic surgery, indicating 
what cases can be benefited by this specialized treatment. 
The author has refrained from giving technical details of 
difficult operations and has confined himself to the diagnosis 
and management of the commoner forms of crippling. In 
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75 
the fracture section he has described the modern advances 
in fracture treatment during the last ten years. The book 
is excellently produced, well illustrated, and very easy to 
read. It should be of great service to General Practitioners, 
Medical Students, Massage Students, or to anyone who wants 
a brief, uncomplicated summary of modern orthopedics. 


Practical Orthoptics in the Treatment of Squint. By 
Kerra Lyte, M.D., M.Ch., M.R.C.P., and Sytvra Jackson, 
S.R.N. Pp. xvi., 212. Illustrated. London: H. K. 
Lewis & Co. Ltd. 1937. Price 12s. 6d.—The authors of 
this new manual of squint-training are on the staff of the 
Royal Westminster Ophthalmic Hospital, where the first 
orthoptic clinic in England was opened seven years ago. 
They have had opportunities of dealing with a large quantity 
of clinical material, comprising all types of squint and 
heterophoria, and in this book have treated the whole subject 
in a clear and essentially practical manner. The chapters 
are well arranged, and include instructions on the management 
and equipment of a clinic, the methods of examination, and 
the entire technique of fusion-training. The prospects of 
curing or improving the various types of squint are fully 
discussed, and very interesting tables are included, giving 
in detail the steps in treatment and the final results in a 
large number of cases completed at the clinic. One is 
impressed, not only by the high percentage of good results 
obtained on the whole, but also by the patience and skill 
which must have been expended by the various workers 
concerned. Ophthalmic surgeons will find especially 
interesting the chapters dealing with the principles of operation 
and with ocular torticollis. Although intended mainly as a 
practical manual for students training for the examination 
of the Orthoptic Board, it should be studied by all who 
are interested in modern methods of treating squint and 
heterophoria. It is an excellent and up-to-date presentation 
of the subject, and can be cordially recommended. 


Latent Syphilis. Second Edition. By G. Evans, D.M., 
F.R.C.S. Pp. xi., 158. Illustrated. Bristol: John Wright 
& Sons Ltd. 1937. Price 7s. 6d.—The second edition of this 
book differs in no material respect from the first, our criticism 
of which has evoked from the author the compliment, of a 
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preface devoted to answering it. But our opinion remains 
unshaken. He writes of 2 syphilis without tryponema, chancre, 
rash, gumma or Wassermann reaction, and maintains that it is, 
if not ubiquitous, at least responsible for the bulk of all chronic 
disease. As an example we may refer to his chapter on 
dysphagia with anemia. Prominent features of this disorder 
are superficial glossitis (but never leukoplakia), sore throat, and 
cracks at the angles of the mouth: and in consequence a 
mistaken diagnosis of syphilis has very often been made. As 
a result all those who have made a particular study of the 
syndrome have devoted special attention to the question of 
syphilis, and all alike have agreed that there is no connection 
between the two. Yet the author persists in the opposite view. 
The argument that arsenic is beneficial is worthless: we are 
dealing with a simple secondary anemia, which we might 
expect to be relieved by the administration of arsenic, but 
more simply by adequate doses of iron. The thesis that a 
latent syphilitic taint is responsible for a great deal of obscure 
chronic disease is one worthy of emphasis: in this book 
exaggeration has ruined it. 


Pathological Physiology and Clinical Description of the 
Anemias. By W. B. Castiz, M.D., 8.M., and G. R. Mrvxor, 
M.D., 8.D., F.R.C.P. Pp. x., 206. Illustrated. London : 
Oxford University Press (Humphrey Milford). 1936. Price 
15s.—To a generation accustomed to expect even their 
educational treatises presented in the most stimulating and 
attractive style, the first impressions made by this book are 
not entirely happy. The texture of the paper, the typography, 
the absence of chapters and of distinctive headings, and the 
lack of diagrams and illustrations combine to produce a 
monotonous effect calculated to deter all but the most 
persevering of scholars. Perseverance, however, will be well 
rewarded. The authors, whose work has played so large a 
part in revolutionizing our conceptions of the pathology 
and treatment of pernicious anemia, have given us in this 
book a clear and concise account, not only of the various 
types of anemia, but also of modern therapy in relation to 
them. Their theories are expressed logically and definitely, 
and redundancy is so firmly avoided that every sentence 
merits the closest attention. All the most modern work 
has been incorporated, making the book of special appeal to 
the hematologist and clinical pathologist, though there is 
perhaps a tendency to accept as established much that has 
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been so recently worked out that it still requires confirmation. 
The elimination of obscure terms such as “ leukanzmia ” and 
“achrestic anemia,” the lucid exposition of ‘‘ hemolytic 
anemias,” the plea for the prolonged treatment of pernicious 
anemia necessary to improve neurological lesions, the section 
on blood transfusion in all its aspects, and the unusually 
comprehensive bibliography are but a few of the features 
which combine to give us a work of outstanding merit and 
interest. 





Editorial Notes 


THE Governors of the Royal 

Amalgamation Infirmary and of the General 
of the B.R.I. Hospital have, at special meetings 
and B.G.H. held on February 23rd and March 
15th respectively, passed a resolution 

approving the amalgamation of these two institutions. 
The resolution authorizes the two Committees of 
Management to proceed with plans for carrying the 
amalgamation into effect, so that there shall be central 
administration, a pooling of funds and finances, the 
formation of one joint honorary staff, and such 
centralization of functions as may be agreed upon. 
As the Western Daily Press observed on February 
25th: “It is indicative of the change which opinion, 
both lay and professional, has undergone that no 
opposition was raised to this proposal ” at the meetings 
of either body of Governors. As the writer of the 
leading article went on to remark: ‘“‘Common sense 
and the logic of events are at last proving too strong 
for tradition, and with the coming into force of this 
amalgamation a new era in local hospital administration 
will open.”’ Miss Hilda Wills (President), in submitting 
the resolution to the Governors of the General Hospital, 
put the reasons for amalgamation into a single apt 
sentence: “The onward march of scientific knowledge 
is too rapid and too imperious to admit of our medical 
institutions standing apart in isolated units any longer 
if Bristol is to retain its old and deservedly high 


reputation as a centre of medical knowledge and 
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skill.” The form which the amalgamation is to take 
will require careful and perhaps long deliberation. 
The Committees of the two institutions did not go 
to their Governors’ Meetings with plans already 
prepared. To have made plans before receiving 
authority from the Governors might well have led 
to a rebuff. 

Now, however, the Committees may go on to the 
development of schemes to implement the resolution. 
It is evident that for the present the institutions will 
continue as two general hospitals with little or no 
change in the facilities which they offer to patients. 
Two minor improvements had been agreed to before 
the amalgamation was decided upon, and these will 
come into effect at once. 

A joint department for the treatment of fractures 
and a joint Radiological Department will be instituted 
in the near future. These measures of economy are 
independent of the amalgamation plan, and would 
have been introduced even if the two institutions had 
remained separate. 

The first matter to be investigated is the pooling 
of financial resources and the devising of such a form 
of central administration as will command the approval 
of all present subscribers to both institutions and will 
appeal to the generosity of all well-wishers to the 
Voluntary System. It must appeal also to the 
subscribers to any contributory schemes which are 
now or may in the future be in existence. 

From all sides expressions of satisfaction are 
heard, and it is clear that public opinion in Bristol 
looks upon the amalgamation idea with favour. We 
trust that the measures that will be necessary to give 
effect to the Governors’ wishes will prove likewise 
acceptable. 





EpItoRIAL NOTES 


Just over two hundred years ago 

Bicentenary a plan for establishing an Infirmary 

of the Royal in Bristol was conceived by Dr. 

Infirmary. Bonython. 

That Bonython first mooted the 
project is clear from a letter of his written on December 
11th, 1736, and quoted in Munro Smith’s History of the 
Bristol Royal Infirmary. “For this last half year,” 
he wrote, ““I have been working hard at a scheme 
which, if I can bring it to bear, will make a very great 
difference in my way of living. It is to set up in this 
populous and rich city an Infirmary for sick and 
wounded by an annual subscription. . . . I have 
printed my proposals and opened our subscription 
book where we have some very good names.” 
Actually the first minute book shows that “on 
the 22nd of November, 1736, a subscription was 
open’d for erecting an Infirmary in the City of 
Bristol.” 

The first general meeting of subscribers was 
summoned for the 23rd of December in that year.* 
The early rules of the Institution were drawn up by 
Sir Michael Foster, who had been made Recorder of 
Bristol in 1735. John Elbridge, Controller of His 
Majesty’s Customs, was appointed Treasurer, and 
formally accepted office at the second board meeting 
on February 4th, 1736-7. In a pamphlet published 
in 1775 on Bristol Hospitals, Alms Houses and Schools, 
it is stated that the Bristol Infirmary was built and 
furnished at the sole expense of John Elbridge. The 
full extent of his generosity is not known, but he was 
a notable benefactor and well deserves his recognized 

* In a recent issue of this Journal (1934, vol. li. p. 280) it 


was explained how the date 1735 came to be given as the year of the 
foundation of the Bristol Royal. Infirmary. 
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place as the Founder of the Institution—even though 
Bonython may have been its first “‘ planner.”’ 

On June 20th, 1737, the Infirmary was quietly 
opened for out-patients, but the ceremonial opening 
took place on December 13th, when the Mayor and 
Corporation, the Faculty and the Trustees met at the 
Infirmary, proceeded to Divine Service in St. James’s 
Church, and concluded the day with a dinner at the 
Nag’s Head Tavern. 

It was on this day (December 13th, 1737) that 
the wards were formally opened and the first in-patients 
admitted. During the first year of the Infirmary’s 
existence the number of patients admitted to the 
wards was 194, and the out-patients treated numbered 
232, making a total of 426; the cost of maintaining 
the Institution was £433 16s., scarcely more than 
£1 per patient! In 1936 the number of in-patients 
was 10,305, that of out-patients 70,570, making a 
total of 80,875, the cost was £72,191 10s. 5d., less than 
£1 per patient. 

From these figures it will be seen that the patients 
have increased approximately two-hundredfold, whilst 
the expenses have only multiplied one hundred and 
seventy times. 

We are accustomed to regard an increase in the 
cost of living as inevitable; it appears as though 
with the extension of the Bristol Royal Infirmary and 
vast expansion of its work there has been no inconsider- 
able shrinking of real cost during the last two hundred 
years. Economists say that the pound of 1737 
represented the purchasing power of three pounds 
in 1937. The managers of the Bristol Royal Infirmary 
to-day cannot be accused of extravagance. 

The manner in which the Bicentenary will be 


celebrated has not been finally decided. A féte at 
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the Zoological Gardens is announced to take place 
on July 7th, 8th, 9th and 10th. Other ceremonies 
and festivities are contemplated, the arrangements 
for which will be made known shortly. 

It is hoped that at some date in October there 
will be a general re-union of staff, students and nurses, 
past and present. 


ok * * * * 


The Council of the Colston Research 

Colston Medical Society, Bristol, offers one or more 

Research Fellowships for 1937-38 of not less 

Fellowships. than £100 per annum for Research 

work primarily in Clinical subjects, 

though other medical subjects are not excluded. The 

work must be carried out in the University of Bristol 

or in any of the Clinical Institutions associated with 
the University. 

Awards will be made in June or July, 1937. 
Applications should be forwarded forthwith to the 
Hon. Secretary of the Colston Research Society: 
12 Small Street, Bristol 1. 


Obituary 


‘GEORGE PARKER, M.A., M.D. (Cantab.), LL.D. (Bristol 
Hon. Causa), M.R.C.S. 


On 27th April George Parker died at his house in Pembroke 
Road, aged 84: one of the most distinguished of the Alumni 
of our University and Medical School, full of years, beloved 
and honoured by all who knew him or with whom at any 
time he had been associated. 

He was the son of George Parker, of Claverdon Hall, West 
Bromwich, and born in the year 1853. He passed from School 
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at Stratford-on-Avon to St. John’s College, Cambridge ; he 
obtained a Second Class in the Moral Science Tripos, 1876, 
and the next year Second Class in the Historical Tripos. 
He was an Assistant Master at Rugby for a short time and 
then went to St. Bartholomew’s Hospital and, having qualified 
as M.D., M.R.C.S., he studied for a while at Vienna. 

He began practice in Bristol when in 1887 he was appointed 
a Medical Officer at the Bristol Dispensary. It was then the 
writer began almost a lifelong friendship with this endearing 
man. He was appointed Assistant Physician at the Bristol 
General Hospital, and later full Physician, and in due course 
he was elected Honorary Consulting Physician. 

George Parker was also Lecturer and Examiner in Medical 
Jurisprudence at the University of Bristol, as well as Consulting 
Physician to the Bristol Dispensary, and member of the 
Association of Physicians, and later was President of the Bath 
and Bristol Branch of the British Medical Association. 

His rather small house in Pembroke Road at those times, 
where he lived unmarried and devoted to his rather delicate, 
much-loved sister, was stored with so many over-filled book- 
shelves that gave his study at times an air of gloom, till he 
entered and made one feel that the contact, whether short or 
long, seem of all too fleeting minutes. 

He gave his best skill and attention to poor and rich alike, 
but fortunately had time enough for the literary and historical 
researches that have laid the medical world under an obligation 
which we acknowledge so thankfully. The bibliography which 
is appended proves his industry as a skilful observer and 
consulting physician. Yet his outstanding genius was perhaps 
shown most in his many historical papers and contributions, 
the outcome of long years of reading and research. 

He was attached to the Second Southern Hospital, with 
the rank of Lieut.-Col., R.A.M.C.(T.), where for the duration 
of the Great War he rendered great service. 

When on 2nd July, 1934, George Parker was accorded the 
great honour of an Honorary LL.D. by the University of 
Bristol, assembled in the Great Hall, the public orator, 
Professor Crofts, admirably crystallized his more outstanding 
literary achievements, and ‘‘ Eminently worthy of the Degree 
of Doctor of Laws.” 

“T present to you in Dr. George Parker one who has 
devoted the energies of more than forty-five years to the 
service of medicine in this city, and was for many years 
Lecturer in Medical Jurisprudence in our University. 

‘* He is eminent not only as a practising physician, and late 


g* 
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President of the Bath and Bristol Branch of the British Medical 
Association, but also as a historian of medical and surgical 
practice. 

“His Survey of Early Surgery in Great Britain, and his 
History of the Barber Surgeons are well known to students, 
and he was appointed by the Royal College of Surgeons to 
deliver the Vicary Lecture in 1927 on the subject of ‘ Early 
Hospitals.’ His History of the Bristol Medical School was 
published last year, when the school celebrated its centenary. 

“In this happy combination of medical skill and humane 
scholarship Dr. Parker fitly embodies one of the traditional 
characters of a profession which has produced many men 
eminent in literature and in the arts. I present him to you 
as an old friend of this University ; a man distinguished in 
his calling.” 

One must add to these honours that he was an Honorary 
Member of the Bristol Medico-Chirurgical Society of Bristol, 
of which he had been President in 1915-16, and President of 
the Association of Physicians of Great Britain and Ireland 
in 1924, at the Bristol Meeting. His Presidential Address, 
“Medical Organization and Growth of the Medical Sciences 
in the Seventeenth Century,” illustrated by the lives of local 
worthies, is a fascinating compilation, making a delightfully- 
told narrative that can never be out of date, and naturally 
of peculiar interest to his fellow-Bristolians. What adds so 
much to the historical value of all Parker’s contributions is 
his constant reference to his sources of information, hence in 
telling his story he gives a sense of truth and actuality that is 
too often lacking in such contributions. 

A glance at the lengthy enumeration of his chief writings 
and contributions reveals not only his industry in recording 
valuable observations throughout many years, but also his 
exceptional versatility. One may be excused if one directs 
particular attention especially to some of his historical 
contributions, because in this sphere he was unsurpassed, 
the “History of Barber Surgeons in Great Britain,” 
International Congress of Medicine, 1913, ‘‘ Early History of 
Surgery in Great Britain,” ‘‘ Medical Organization of Science 
in the Seventeenth Century,” and the allegory of ‘‘ Robinson 
Crusoe.” 

One must, however, refer to other channels of his scientific 
activities, such as the Cambridge Antiquarian Society and the 
Bristol and Gloucestershire Archeological Society. 

As Honorary Medical Librarian of the Medico-Chirurgical 
Library at the University of Bristol he rendered most valuable 
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services, so unobtrusively given throughout many years. As 
an archeologist his “Supplementum Chirurgie ” appeared 
in the Proceedings of the Clifton Antiquarian Club, 1902, and 
his interesting paper, “‘ A Visit to the Near East,’’ 1927, related 
to his work with Professor Flinders Petrie, and he was an 
enthusiastic member of the Bristol and Gloucestershire 
Archeological Society and likewise of the Cambridge 
Antiquarian Society. 

We would mention one of what may be termed the minor 
contributions, viz.: The History of the Hospital of St. John 
Baptist, Redcliffe Pit, Bristol, because it serves to show how much 
is possible with a wonderful gift of imagination in one with a 
zest for digging out facts on which to erect a solid structure, 
for ‘the story of this once famous and beloved house is not 
easy to trace.” Parker shows how our hospital can be traced 
to the time of Henry II, and its wealth seems to have come 
down to the Grammar School and to the Redcliffe School. 
As with all of George Parker’s contributions, this arrests 
attention and commands interest. It is a good example of 
his extraordinary constructive work when what appears only 
worthless old relics became in his hands the key to re-light 
historical caves. 

It was only very near the close of his long years of wonderful 
activity that George Parker’s energies appeared to wane, and 
at the end he was tended with devotion by the Clifton Down 
Convent Nursing Sisters, whom he had served for many years 
as a devoted physician and ever a warm-hearted, very human 
friend. 

One feels that too little has been told of George Parker 
himself, but it is impossible to portray our colleague without 
recounting his life’s interests, and of the especially valuable 
historical work which probably no one else could do, at least 
so well. 

A man without an enemy, one ever ready to help a friend, 
and to aid and cheer any patient. Quiet, self-composed, ever 
working and pursuing. 


Canon 8. F. Alford, Chairman of the Committee of the 
Clifton Dispensary, writes: ‘‘I gladly bear my testimony to 
Dr. George Parker. He was linked up with us as a member of 
the Committee for many years, and since 1918 had acted as 
Honorary Consulting Physician of the Institute. Although a 
busy man, he was one of the most regular members at our 
meetings, and was seldom absent. Within a few weeks of his 
death he was with us as usual. He took a keen interest in the 
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work of the Dispensary, and his advice was valued. He was 
always ready to respond to the call of duty and faithful in 
giving his best to any service in which he was engaged, and 
won the affection of all his poor patients. He will be greatly 
missed.” 


A tribute from Sister Angelina, Mother Superior of the 
Clifton Down Convent (Nursing Sisters), Littield Place, 
Clifton : ‘“‘ Doctor George Parker had the gift of penetrating 
into his patients’ feelings, echoing them in his sympathetic 
heart with great tenderness and compassion, and adding to 
the physician’s abilities the magic power of goodness. 
Moreover, he was endowed with a most honest mind, inspiring 
in anyone approaching him the strength of noble feelings. 
During the thirty years he attended to our dear invalid 
priests and community, I constantly admired his great 
understanding, particularly toward those afflicted ministers 
and his untiring philanthropy to mankind. It was with 
great delight that in return for such kindness and at his own 
request we sent our sisters to comfort his declining years. 
This, whilst giving us the opportunity to bestow on him our 
tender care, was in itself a precious token of his life-long 
appreciation of our devoted nursing sisters. His name is 
included in our list of benefactors. I hope I have made 
myself clear about our everlasting gratitude to Dr. Parker. 
Though I am French and my English not too good, I have 
tried to convey my personal opinion of a great physician.” 


From C. H. Walker, M.B., F.R.C.S. :— 


It was in the summer of 1890 that I first met George 
Parker. He invited me, then a stranger in Bristol, to dine 
with him at his house in Pembroke Road, and from that day 
onward he became my constant friend. I found he knew a 
relative of mine who had been at the same college with him 
but was two years his junior. Parker tried, unsuccessfully, 
to persuade this freshman to join the Cambridge University 
Rifle Volunteers, nicknamed the ‘“‘ Bug Shooters.” It is not 
recorded that Parker was ever much of a marksman, but that 
he should have been a volunteer at all will be a surprise to 
those who only knew him in later life. He had already taken 
honours in two triposes when he began his medical studies, 
so his name appeared in the Cambridge pass examinations at 
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the head of the list with a letter M before it. In consequence 
he was known by other students as “‘ Magister Parker.’”” He 
never engaged in any games or sport (though I have known 
him play family whist), but he loved the country, and I often 
accompanied him on long country walks. His wide and varied 
knowledge made him a most interesting companion. He 
seemed to know all about the owners of property, the diseases 
of cattle and wayside botany. When he was lecturer on 
Materia Medica he used to take immense pains to get fresh 
specimens of the various plants and ranged the country far 
and wide. Since many plants were not in season at the time 
of his lecture, he made a collection of dried specimens, and 
was a good deal chaffed about his “ hortus siccus.” 

I hardly know if Parker had any hobbies, unless they were 
the acquisition of knowledge and doing acts of kindness. For 
six years I lived next door to him in Pembroke Road. When 
my children were small he always invited them to his Christmas 
party, which they enjoyed immensely. He used to come to us 
to tea on Christmas Day, and always brought a present 
mysteriously secreted under his overcoat, which my children 
came to look forward to as a matter of course. 

His patients also trespassed on his kindness, for he was 
prepared to call and see them at all sorts of times, no matter 
how busy or how fatigued he was. Sometimes in his long walks 
into the country he would call on a patient (often a hospital 
one) whom he had befriended. In later years he still took 
these long walks, usually alone, and one afternoon, when he 
was close upon eighty years of age, I met him on Failand Hill 
trudging wearily to Clevedon to see a friend. I was in my 
car, and knew that on his way over Cadbury Camp he would 
pass my house, so I begged him to let me give him a lift. He 
steadfastly refused, but consented to come to tea. About an 
hour later he turned up, looking still more weary. After only 
a short rest he plodded on again, and completed the eleven 
mile walk to Clevedon safely. 

George Parker had no enemies. Everyone was his friend, 
and many loved him dearly. 


MEDICAL PAPERS AND ADDRESSES BY GEORGE PARKER. 


‘*A Sarcoma in the Common Fowl,” Brit. M. J., 1883, ii. 431. 

“On Vertigo: a Critical Digest,’ Brain, 1885, vii. 514. 

‘* Early Tracheotomy in Diphtheria,’ Brit. M. J., 1887, i. 1274. 

‘“ A Case of Hystero Epileptoid Attacks,” Brain, 1887, ix. 546. 

‘*Two Cases of Bronchial Fistula,” Bristol Med.-Chir. J., 1893, xi. 89. 
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** Reports on Contemporary Medicine,” Bristol Med.-Chir. J., 1894 to 1910, 
and in 1913 to 1920. 

**The Use of Calcium Chloride,”’ Clin. J., 1894-1895, v. 344. 

** Localized GEdema,”’ Hospital, 1895, 397. 

** On the Use of Coley’s Fluid in Sarcoma,” Bristol Med.-Chir. J., 1895, xii. 
313. 

‘** Hemato-Porphysinuria and Plumbism,” Bristol Med.-Chir. J., 1897, 
xv. 213. 

‘* Extreme Bradycardia’’ (Stokes Adams d.) with D. G. Fendick, Bristol 
Med.-Chir J., 1899, xvii. 113. 

‘“A Case of Hydrochloric Acid Poisoning,” 1899. 

** Malignant Diseases of CEsophagus,”’ Brit. M. J., 1898, i. 399. 

‘“The Diagnosis of so-called Rheumatic Diseases,’’ Lancet, 1897, i. 1735. 


*“The Early Races who Inhabited Britain,” an Address given at the 
Literary and Philosophical Club, Bristol. 


‘* Micro-organisms in Disease,’’ an Address at the Scientific Club. 
** Cannibalism,’’ an Address at the Scientific Club, 189. 


Abstracts of Current Medical Literature for The Hospital for ten years, 
in conjunction with P. Watson-Williams and others. 


‘Chronic Joint Diseases as seen in Medical Out-patients,’’ Hospital, 1899, 
xxv. 397. 

*““The Various Forms of Meningitis,’ Hospital, 1900, xxviii. 167. 

** Congenital Hepatic Cirrhosis and Obliteration of Bile-ducts,’’ Lancet, 
1901, ii. 520. 

** Cystic Kidney,” Am. J. M. Sc., 1899, exviii. 272. 

** Splenic Leukemia and Phthisis in the same patient,” Brit. M. J., 1902, 
i. 1,136. 

** Mongolian Imbeciles,” Bristol Med.-Chir. J., 1900, xviii. 81. 

‘* Aneurism of Transverse Aorta,’? Bristol Med.-Chir. J., 1900, xviii. 78. 

** Recent Applications of Electricity,’ Hospital, 1902, xxxiii. 93. 

**The Supplementum Chirurgie,’’ Proc. Cliften Antig. Club, 1902. 

**General Pheumococcal Infection,” Brit. M. J., 1903, i. 1,081. 

** Bronzed Diabetes,” Brit. M. J., 1903, ii. 1,052. 

‘** Notes on Cases in an Electrical Department,’’ Bristol Med.-Chir. J., 1904, 
xxii. 112. 

**Some Disputed Points in Pleurisy,’’ an Address before the Dispensary 
Clinical Society. 

‘* Infantile Paralysis: a Clinical Lecture,” Hospital, 1906, xl. 311. 

** Causes of Paralysis of the Third Nerve,’’ Hospital, 1907, xli. 123. 

**The Estimation of Pulse Tension,’’ Hospital, 1907, xli. 439. 

‘* Splenic Leukemia and Gout in the same patient,” Brit. M. J., 1907, i. 1,170. 

‘*Causes of Transient Cerebral Paralysis,” Bristol Med.-Chir. J., 1909, 
xxvii. 15. 

‘* The Belfast Meeting of British Medical Association,”’ Bristol Med.-Chir. J., 
1909, xxvii. 269. 

‘* Notes on Biliary and Intestinal Sand,’ Bristol Med.-Chir. J., 1910, 
xxviii. 112. 

**Uremia with Intestinal Ulcers,’’ Lancet, 1910, ii. 1,134. 

‘** Epidemic of Infantile Paralysis (37 cases) in Bristol,’ Brit. M. J., 1911, 
i. 609. 

** Medical Organization and Progress of Medical Sciences in the Seventeenth 
Century,” Presidential Address to Bath and Bristol Branch of B.M.A., 
Bristol Med.-Chir. J., 1911, xxix. 201. 
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‘* National Insurance Act,” Brit. M. J. Supplement, 1912, ii. 262, 558. 

**Recent Researches on Poliomyelitis,” Hospital, 1913, liii. 587. 

‘““The Barber Surgeons,”’ Bristol Med.-Chir. J., 1912, xxx. 327. 

‘‘ History of the Barber Surgeons in Great Britain,” International Congress 
of Medicine, London, 1913. 

“Doctors and State Insurance,”’ Daily Chronicle, 1912, Feb. 13th. 

‘A Case of Veronal Poisoning” (with Mr. E. Russell), Brit. M. J., 1914, 
i. 853. 

‘““A Case of Woody Phlegmon of the Neck,” Brit. M. J., 1914, i. 24. 

‘“The Founding of the Medical-Chirurgical Society, and the History of 
Military Medicine in England,’’ Presidential Address, Bristol Med.- 
Chir. J., 1915, xxxiii. 129. 

‘*Some Aspects of High Blood Pressure,’”’ Clin. J., 1916, xlv. 357. 

‘““The Province of Medical Ethics,” Edinburgh M. J., 1918, xxi. 191. 

‘** Recurrent Fever due to Bacillus Fecalis,’”’ Lancet, 1917, ii. 837. 

‘ Milk Substitutes (in War time, Liquid Oatmeal),”’ Brit. B. J., 1918, i. 53, 736. 

‘“The Diagnosis of Paralysis of the Upper Extremity,’ a Post-Graduate 
Lecture, Clin. J.,°1920, xlix. 1. 

‘““A Case of Erythremia or Splenic Polycythemia,’’ Bristol Med.-Chir. J., 
1920, xxxvii. 91. 

‘‘The Prevalent Diseases of the World,” Nursing Times, 1920, April. 

The Early History of Surgery in Great Britain, published in Medical 
History Manuals, A. & C. Black Ltd., 1920. 

‘* Mental Effects of Encephalitis Lethargica,’’ J. Neurol. & Psychopath., 1920, 
i. 223. 

Editor (with Dr. J. F. Brickdale) of Michell Clarke’s Neurological and other 
Papers, published by J. W. Arrowsmith Ltd., 1920. 


** Early Bristol Medical Institutions and Ordinances of Bristol Surgeons,” 
Trans. Bristol and Gloucestershire Archeol. Soc., 1922, xliv. 155. 


** Osteoarthritis of the Hip-Joint,” Brit. M. J., 1922, ii. 539. 
‘“The History of the Bristol Medical School,’’ Nonesuch, 1923, ix. 37. 
Notes on Forensic Medicine, Part I, published by Taylor Bros., Bristol, 1925. 


The Hospital of St. John Baptist, Bristol: A Study of Existing Records, 
published by St. Stephen’s Press, 1925. 

“ Uveo-Parotitic Paralysis,” Bristol Med.-Chir. J., 1926, xliii. 73. 

Lists of Medical Men in Bristol from the earliest times to 1925 (unpublished). 

“The Divorce of Surgery from Medicine,” Brit. M. J., 1925, ii. 582. 

An article on ‘‘ Bristol”? in The Book of Bath, 1925. 

** Notes on a Visit to the Near East,’”’ Bristol Med.-Chir. J., 1927, xliv. 173, 

“The Early Development of Hospitals. The Vicary Lecture before the 
Royal College of Surgeons, 3rd Nov., 1927. Published in Brit. J. Surg.., 
1928, xvi. 39. 

““Summary of Church Councils Checking Practice of Law and Medicine by 
Ecclesiastics,’’ Cath. Med. Guardian, 1928, April. ‘ 

“Discovery of Anesthetic Powers of Nitrous Oxide,’’ Lancet, 1928, i. 60. 

Lecture to Bristol Painters: ‘‘ Lead and Other Poisons,”’ 1928, Feb. 9th. 

** Progressive Muscular Atrophy, Peroneal Type (21 relatives affected) 
Brit. M. J., 1928, i. 1,062. 

“English Medicine: Its History and Progress,” Canad. J. Med. & Surg., 
1930, Ixviii. 44. 


““The History of Tyndall’s Park, Fort Royal and House,” Trans. Bristol 
and Gloucestershire Archeol. Soc., 1929, li. 123. 
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ADDRESSES AND PAPERS ON VARIOUS SUBJECTS. 


‘*The Allegory of Robinson Crusoe,” History, 1925, x. 11. 


“* British Agriculture, Comparisons and Figures,” Bristol Times and Mirror, 
1917, 5th May. 


“Development of English Church History, 1525-1900,” Lecture to the 
C.E.M.S., 1918. 


“*' The Road-mender’s Thoughts,” Bristol Times and Mirror, 1925, June 24th. 
“The Services of the Eastern Orthodox Church.”’ 

‘Yell Fara as a Mirror of History.” 

‘*The Evidence for the Resurrection.” 

‘““* Happy Thought’ Cot Protector,” Lancet, 1899, i. 459. 

‘“‘ Traffic on the Severn in the Eighteenth Century.” 

‘*The Griffin,’ Reminiscences, Lower School of L.S., Rugby. 


ARTHUR WALBANK, M.B., Ch.B. Leeds, 
F.R.C.S. Edin., D.O.M.S.* 


Mr. ARTHUR WALBANK, F.R.C.S. Edin., died at Clifton after 
a brief illness on January 28th, at the early age of thirty-eight. 
He was educated at Leeds, where he obtained the M.B. and 
Ch.B. degrees, and after holding resident posts there went 
to Bristol as House Surgeon to the Bristol Eye Hospital, 
which appointment he held from 1927 to 1930. After a 
further period of study he obtained the D.O.M.S. of the 
English Conjoint Board, and was admitted a Fellow of the 
Royal College of Surgeons of Edinburgh, and on returning 
to Bristol he was elected to the Honorary Staff of the Eye 
Hospital in 1931. During these few short years as Honorary 
Surgeon his whole-hearted co-operation in the work of the 
hospital had endeared him to his colleagues and patients 
alike. He was also Secretary to the South-Western 
Ophthalmological Society, and it was mainly due to his 
unflagging energy that these meetings were always valuable 
in discussion and cases. His keenness and efficiency in 
his work had already shown him to be an Ophthalmic 
Surgeon of great promise, and Bristol and the Bristol Eye 
Hospital are very much the poorer for the loss of Arthur 
‘Walbank at such an early stage in his career. He ‘eaves a 
widow and one small, son, to whom our most sincere sympathy 
is extended. 


* By courtesy of the Editor of the British Medical Journal. 
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Meetings of Societies 


Bristol Medico-Chirurgical Society 


THE fourth meeting of the Session was held on Wednesday, 
January 13th at 8.30 p.m. 


Dr. Richard Clarke was in the chair, and fifty-three 
members were present. 

Dr. Price showed pathological specimens and Dr. Bergin 
showed Skiagrams. 

Mr. Wilfrid Adams read a paper on ‘‘Spinal Aneesthesia,”’ 
to open a discussion in which joined Prof. Rendle Short, 
Mr. Kindersley, Mr. Ferrier Walters, Dr. Corfield, Mr. Paul, 
Mr. Eric Watson-Williams, Mr. Leonard Moore and Mr. Cooke, 
and Mr. Adams replied to many questions. 


The fifth meeting of the Session was held on Wednesday, 
February 10th, at 8.30 p.m. 


Dr. Richard Clarke was in the chair, and one hundred and 
twenty-six members were present. 

Dr. Mayes showed Skiagrams, and Professor Davie showed 
pathological specimens. 

The President introduced the Lecturer, Dr. John Parkinson 
of the London Hospital, who gave his address on “ Cardiae 
Pain.” 


Dr. Herapath proposed and Dr. Bruce Perry seconded a 
vote of thanks to Dr. Parkinson for his lecture. 


The sixth meeting of the Session was held on Wednesday, 
March 10th, at 8.30 p.m. 


Dr. Richard Clarke was in the chair, and sixty-three 
members were present. 


Dr. Bush showed Skiagrams and Dr. A. L. Taylor showed 
pathological specimens. 


Mr. C. Ferrier Walters read a paper entitled: ‘“ The 
enlarged prostate from the point of view of Practitioner and 
Surgeon.’’ In a brief discussion which followed Mr. Moore, 
Mr. Adams and Mr. Foss took part. 

91 





92 LIBRARY 


Mr. H. K. Pridie then showed a cinematograph film 
demonstrating the Hey Groves method of introduction of the 
modified Smith-Peterson pin in the treatment of intra-capsular 
fracture of the neck of the femur. 


The Medical Library of the University 
of Bristol, 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in January, 1937. 


March, 1937. 
General Medical Council (1) .. ex ore 3 volumes. 
Professor E. W. Hey Groves (2)... a 6 % 
Dr. J. J. 8. Lucas (3) .. 
Dr. J. D. Powell (4) 
Dr. Gustave Roussy (5) 
University of Sheffield (6) 
Dr. J. O. Symes (7) 
Mitchell Clarke Fund (8) 
Royal College of Physicians (9) 
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volume. 


> 


%) 
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Unbound periodicals have also been received from Professor 
E. W. Hey Groves, Professor C. Bruce Perry and Dr. J. 
Odery Symes. 


THE ONE HUNDRED AND FIFTY-EIGHTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures have been attached have either 
been bought from the Library Fund or received through the Journal. 

Bayly M. Beddoe .. Diet in relation to disease oe oe te OOS 
Billing, Archibald .. First principles of medicine .. 4th Ed. (4) 1854 
Black, Arthur D. .. Operative dentistry .. 7th Ed. Vol. 4 (8) 1936 
Bradbury, F. C. S. .. Causal factors in Tuberculosis Ra. ae: RS 


British Medical Association. The British Medical Association’s 
Proposals for a General Medical Service 
for the Nation i ue.” ah aS. ae ee 





REVIEWS OF BooKs 


Burns, B. H. and Ellis, V. H. Recent Advances in Orthopedic 
POI as ie, eal ea Sele 


Chambers, Thomas King. The Indigestions .. .. .. 2nd Ed. (4) 
Chambers, Thomas King. The Renewal of Life .. .. 2nd Ed. (4) 
Chase, Robert Howland General Paresis, Clinical and Practical (4) 


Churchill, Fleetwood On the Theory and Practice of Midwifery 
6th Ed. (3) 
Cohen S. Solis (ed.) A System of Physiologic Therapeutics 
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1937 
1867 
1863 
1902 


1872 


Vols. 1-4, 6 and 10 (3) 1901-1903 


Dixon, W. E. .. .. A Manual of Pharmacology 8th Ed. revised 
by W. A. M. Smart 


Engineers’ Study Group on Economics. Interim Report on the Design 
of a Family — with Special Reference 
to Food .. .. 2nd revised edition 


Goodall, E. W. .. William Budd, M.D. Edin., F.R.S. 


Gordon, R. G., Harris, N. G., and Rees, J. R. An Introduction to 
Psychological Medicine 


Greene, Charles Lyman Medical Examination for Life Insurance (4) 

Hamilton, James .. Observations on the Utility and Administration 

of Preventive Medicines in Special Diseases 

4th Ed. (4) 

Hickman, Henry Hill Centenary Exhibition—Souvenir .. .. (2) 
Inglis, K. Paget's Disease of the Nipple 


Jamieson, E. B. .. Illustrations of naan a Sections 
VI. and VII . j 


Jenkins, H. P. .. .. A Terminology ” Operations of the University 
of Chicago Clinics... as cc ‘Ge 


Kitchin, D. H... .. Legal Problems in Medical Practice 

Kodak X-ray Manual bier Sate aa 

Lambotte, Albin .. Livre Jubilaire ? ap 

League of Nations. .. The Problem of Nutrition, Vol. III 
MacAlpine.. .. .. Cystoscopy and Urography 2nd Ed. revised 


Maw and Son Ltd. .. Catalogue of Surgical Instruments and 
ER kta as ee Ce 


Medico, G. del .. Anatomia .. . Si ah a eee Che 
Miles, A., and Withie, D.P.D. Operative ania oa 2nd Ed. 
Paget, George E. .. Some Lectures .. .. .. «2. «1 «- (4) 
Paris, Université de. Institut de Cancer .. .. .. «.- « (8) 


Pigg, T. Strangeways Clinical Pathology and Practical Morbid 
Histology Seo Ke ke Sam eee Ca 


Plimmer, R. H. A... Analyses and Energy Values of Food 
Reports on Chronic Rheumatic Diseases. Ed. by C. W. Buckley. No. 2 
Rinehart, M. R. .. The Doctor (fiction) .. et Baad ae 
Roget, Peter Mark .. Animal and Vegetable Physiology 2 vols. (4) 
Roosen, R... .. .. A Theory of Cancer and Mnemotherapy 
Savage, George Henry The Increase of Insanity Sar ge aa 
Savill, T. D. .. .. A System of Clinical Medicine 10th Ed. 
Simpson, T. Levy .. Medical Diagnosis, some Clinical Aspects .. 


1936 


1936 
1936 


1936 
1902 


1811 
1930 
1936 


1936 


1935 
1936 
1936 
1936 
1936 
1936 


1913 
1811 
1936 
1893 
1936 


1901 
1921 
1936 
1936 
1834 
1936 
1907 
1936 
1937 
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Southend General Hospital. Contributions to Clinical Practice in 
Medicine “4 Weieetien Ed. Ried T. Rowland 
Hill. Vol. , . 1936 


Stevens, W. M... .. The i ail eeabenns of Miia ; -- 1936 
Tchaperoff, I. C. C. A Manual of Radiological Diagnosis .. (2) 1937 
Thomas, Robert .. The Modern Practice of Physic 7th Ed. (3) 1821 
Thompson, K. .. .. Elementary Pathology .. .. «- 9986 
Thompson, T. .. Annals of Influenza from 1510 to 1837 (3) 1852 


Troup, W. pean Therapeutic Uses of Infra-red Rays. 
3rd Ed. (7) 1936 
Turnbull, William .. An Enquiry into the Origin and Antiquity of 
Tues Venerea.. .. .. .. 7th Ed. (3) 1805 


Weber, F. P. .. .. Some Thoughts of a Doctor .. .. .. .. 1935 


TRANSACTIONS, REPORTS, JOUKNALS, ETC. 


Brompton Hospital Reports. Vol. V. .. .. .. .. «+ «- «- 1936 
OE CRUMEMLORET ere ee a ee we ele ae va CE) ORT 
Royal College of Physicians. List of fellows and members, 1937 (9) 1937 
Medical and Dental Students Register, 1936 Bon ce le ates 
Medical Register, 1937 Pease e Uae ke! Sa ha ee os oe SBS 
Sheffield, University of. Collected reprints of the School of Medicine 

(6) 1934-1935 
Surgical Clinics of N. America. December, 1936 io ae tes “Sa See 
Transactions of the Association of American Physicians. Vol. LI. .. 1936 


Transactions of the diene Soc ners of the United naga 
Vol. LVI.. we : «» £686 


Publications Received 


From Epwarp ARNOLD & Co. LrD.: 
Vade Mecum of Medical Treatment. By W. Gorpvon Sears, M.D., 
M.R.C.P. Price 10s. 6d. 
From BarLuirRE, TINDALL & Cox: 


Safe Childbirth: The Three Essentials. By KatTHLEEN O. VAUGHAN, 
M.B.Lond. Price 7s. 6d. 


From JoHN Bate, Sons & DANIELSSON LTD. : 


The Main Points of Chemical Warfare from the Medical Aspect. By 
K. Smatitcross Dickinson, M.R.C.S., L.R.C.P., Ph.C. Price Is. 


A Doctor at Work and Play. By Sipnry H. SNELL., M.D., B.S., D.P.H. 
Price 12s. 6d. 


From Cassett & Co. Lrp.: 


Diseases of the Eye. By Evcrne Wotrr, M.B., B.S., F.R.C.S.Eng. 
Price 15s. 


Sick Children: Diagnosis and Treatment. By DoNnatp PaTERSON, 
B.A., M.D., F.R.C.P. Price 12s. 6d. 
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From WILLIAM HEINEMANN LTD.: 
Diatherapy. By Evxin P. CumBersBatcu, M.A., B.M., D.M.R.E.; 
F.R.C.P. 3rd Edition. Price 21s. 
A Textbook of Medical Bacteriology. By R. W. Fatrprotuer, D.Sc., 
M.D., M.R.C.P. Price 15s. 


From H. K. Lewis & Co. Lrp.: 
Diagnosis and Non-Operative Treatment of the Diseases of the Colon and 
Rectum. By GotTrwatp ScHwarz, M.D., JAcQguES GOLDBERGER, 
M.D., and CHARLES CrocKER, M.D. Price 40s. 


Practical Orthoptics in the Treatment of Squint. By Kerrxn Lyte, M.A., 
M.D., F.R.C.S., and Sytvia Jackson, S.R.N. Price 12s. 6d. 

Contributions to Clinical Practice in Medicine and Surgery, by the Staff 
of Southend General Hospital. Edited by T. Rowxtanp Hitz, M.D., 
M.R.C.P. Price 12s. 6d. 

Medical Diagnosis : some Clinical Aspects. By S. Levy Stmpson, M.A., 
M.D., M.R.C.P. 

From E. & S. LivinesToneE. 

Diagnosis and Treatment of Venereal Diseases. By Davin Legs, D.S.O., 
M.A., M.B., D.P.H., F.R.C.S., F.R.C.P., F.R.S.E. 3rd Edition. 
Price 15s. 

Diseases of the Nose, Throat and Ear. By I. Stmpson Hatz, M.B., 
Ch.B., F.R.C.P., F.R.C.S. Price 10s. 6d. 


From LoNDON VEGETARIAN SOCIETY: 
Diet in Relation to Disease : the Case for Vegetarianism. By M. BeEppow 
Batty, M.R.C.S., L.R.C.P. 


From Oxrorp UNIVERSITY Press (HUMPHREY MILFoRD) : 


Original Papers of Richard Bright on Renal Disease. Edited by A. 
ARNOLD OsMAN, D.S.O., F.R.C.P. Price 21s. 


Hay Fever, with Special Reference to Treatment by Intranasal Ionization. 
By CuiveE SuHIEtps, B.M., B.Ch. Price 7s. 6d. 


A Social Problem Group. Edited by C. P. Buacker, M.C., M.A., M.D., 
F.R.C.P. Price 15s. 

The Facial Neuralgias. By W. Harris, M.D., F.R.C.P. Price 7s. 6d. 

Charterhouse Rheumatism Clinic Original Papers, Vol. I. Price 15s. 

High Blood Pressure. By I. Harris, M.D. Price 10s. 6d. 


From Wixipine & Son, Lrp. (Shrewsbury) : 
Obstetrical Technique. By F. J. Browne, M.D., Ch.B., F.R.CS., 
F.C.0.G. Price 2s. 
From JoHn Wricut & Sons Ltp.: 
Principles of Diagnosis, Prognosis and Treatment. By R. Hutcuison, 
M.D., LL.D., F.R.C.P. 2nd Edition. Price 3s. 6d. 
British Journal of Surgery. (January, 1937.) Price 12s. 6d. 
Elements of Orthopedic Surgery. By N. Ross Smiru, M.B., Ch.M., 
F.R.C.S. Price 10s. 6d. 


Latent Syphilis and the Autonomic Nervous System. By GRIFFITH 
Evans, M.A., D.M. F.R.C.S., D.O.M.S. Price 7s. 6d. 





Local Medical Notes 


EXAMINATION RESULTS. 


University of Bristol.—Students of the University have 
recently passed the following examinations :— 


M.B., Ch.B.—Second Examination (Section II.) Pass: R.G. 
Boyd (with Distinction in Anatomy), N. F. W. Brueton (with 
Distinction in Anatomy), T. J. Butler (with Distinction in 
Anatomy), G. T. Cribb, Winifred M. Curgenven-Robinson, Clara 
J. Fraser, G. H. Harvey, Gwendolen M. Higgins, Mary L. 
Hunt, P. Jacobs, Megan E. Jones, J. K. Lewis, H. R. Newman, 
J. W. J. Newton, Marjorie Organ, R. D. R. Shanks, Patricia 
M. Simpson, J. J. de S. Snijman, D. A. Squire, Barbara F. 
Thomas (with Distinction in Anatomy), Joan Threadgold, 
G. H. Tovey, J. B. Tucker, D. N. Walder, L. Willoughby. 


B.D.S.—Second Examination. Pass: G. H. Bell, L. B. 
Howell. 


L.D.S.—Second Examination. Pass: L. H. Barker-Tufit, 
K. A. Gordon-Ralph, G. H. Hudson, D. G. Davies, J. R. 
Herbert, P. Le Masurier, C. R. Sage. 


Conjoint Board. — M.R.C.S., L.R.C.P. — Pass: In 
Midwifery: C. R. G. Howard, M. E. M. Herford, F. J. W. 
Hooper. In Surgery and Midwifery: K. C. P. Smith. In 
Pathology: J. R. G. Damrel, A. M. Spencer. Jn Surgery . 
F. D. Mowat. 


L.D.S., R.C.S.—First Professional Examination. Pass : 
(Dental Mechanics and Dental Metallurgy ; and Anatomy and 
Physiology): S. G. Sheffield. (Dental Mechanics and Dental 
Metallurgy): J. F. Williams. 


The twenty-sixth Long Fox Memorial Lecture will be 
delivered on Tuesday, October 19th, 1937, at 8.30 p.m. by 
Professor V. B. Green-Armytage, M.D., F.R.C.P., F.G.O.C. 


The Carey Coombs Memorial Lecture was delivered on 
Wednesday, May 12th, at 8.30 p.m. in the Physiology Theatre 
of the University by Mr. Laurence O’Shaughnessy, F.R.C.S., 
on “ The Surgical Treatment of Cardiac Ischemia.”’ 
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Colston Research Society.—The Thirty-third Annual Dinner 
of the Colston Research Society will be held in the Great Hall 
of the University of Bristol, on Friday, 28th May next, under 
the Presidency of The Right Hon. The Viscount Bledisloe, 
P.C., G.C.M.G., K.B.E. The guest of the evening will be 
Professor R. G. Stapledon, C.B.E., M.A., Professor of 
Agricultural Botany, University College of Wales, whose 
invaluable work in the field of plant research and pasture 
improvement is recognized among agriculturists throughout 
the world as being without parallel. For further particulars 
apply to the Hon. Secretary of the Colston Research Society, 
12 Small Street, Bristol 1. 


APPOINTMENT. 


Bristol Eye Hospital—Mr. Anthony Gurdon Palin, M.A., 
M.B., B.Ch.(Oxon), M.R.C.S.(Eng.), L.R.C.P. (Lond.), F.R.C.S. 
(Edinburgh), Assistant Surgeon. 


Assistant Editor, change of address.—After April 30th all 


books reviewed, reviews, and other communications for the 
Assistant Editor should be addressed to Mr. E. Watson- 
Williams, at 65 Pembroke Road, Clifton, Bristol. 





THE BRISTOL MEDICAL DRAMATIC CLUB. 


The following table is published as an addendum to the brief history of the Bristol Medical 
Dramatic Club which occurred in our last issue. 

Since then the Editor has received invaluable help from communications kindly sent FAIRCHI 
by Col. James Swain and Mr. F. Lace, and he wishes to take this opportunity of expressing FOWLEE 
his gratitude to these past pioneers, also to those who have furnished many useful records, PARDON 
especially Dr. H. R. Husbands, Dr. P. Watson-Williams, Mrs. J. C. Heaven, and Dr. D. FOOTE 
Munro Smith. FAWCET 

Space does not permit us to include the names of members and friends who have been so FLEMMI 
largely responsible for the Club’s prosperity by their efforts as members or officers of the FAWCRT 
General and Ladies’ Committees, or of those who have so generously helped in the orchestra. FRANCE: 
Many valuable records were lost in Crichton’s fire in 1897, but private albums and newspaper Fox, M 
files have supplied most of the missing details. ForRsSYT: 

The numerals in the table indicate the number of sessions in which each individual has FOSBER 
appeared in some capacity or other, and date of first association with the Club is also shown. FROSSAI 
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Gristol MedicozChirurgical Society. 


President, 
R. C. CLARKE, O.B.H., M.B., Ch.B. Brist. 


President=Elect. 
Cc. A. MOORE, M.B., M.S. (Lond.), F.R.C.S. 


Committe. 
( J. A. NIXON, C.M.G., B.A., M.D. Cantab., F.R.C.P. (Editor of 
Ex-Officio ' Journal). 
| (Vacant), (Hon. Librarian). 

Elected. 

H. ELWIN HARRIS, B.A., M.B. Cantab., F.R.C.S. (Ex-President). 
DUNCAN WOOD, F.R.C.S. 
A. L. FLEMMING, M.B., Ch.B. Brist. (Ex-President). 
CLIFFORD A. MOORE, M.B., M.S. Lond. 
H. L. FULLER. 
P. S. MARTIN, M.C. 
W. V. WOOD, M.C., B.A. Cantab. 
A. FELLS, M.B., C.M. Edin. 
R. C. CLARKE, O.B.£Z., M.B., Ch.B. Brist. 
A. L. TAYLOR, M.D. Lond. 


Donorary Secretary. 
R. V. COOKE, Ch.M. 


honorary Treasurer. 
A. E. ILES, O.B.Hz., M.B., B.S. Lond., F.R.C.S. 


University Library Sub=Committee. 
A. R. SHORT, B.Sc., M.D. Lond., F.R.C.S. 
J. O. SYMES, M.D. Lond. 


Medical Practitioners wishing to join the Society are requested to 
communicate with the Hon. Secretary, Mr. R. V. Cooxs, Failand Lodge, 
Guthrie Road, Clifton. The Annual Subscription is £1 1s., payable to 
Hon. Treasurer. 


Extracts from Journal By-laws. 


4.—The Journal shall be delivered free to Subscribers and also to Members 
of the Society whose subscriptions are not in arrear. 


6.—The Annual Subscription to the Journal is 10 /6, payable to Hon. Treasurer. 


Communications intended for insertion in the Journal shouid be sent to the 
Editor, Dr. J. A. Nrxon, 7 Lansdown Place, Clifton, Bristol. 

Books for Review and Exchange Journals should be sent to the Assistant- 
Editor, Bristol Medico-Chirurgical Journal, Medical Library, The 
University, Bristol. Reviews should be returned with the books to 
the Assistant Editor at 65 Pembroke Road, Clifton, Bristol 8. 

Communications referring to the delivery of the Journal should be sent to the 
Editorial Secretary, A. L. Flemming, 48 Pembroke Road, Clifton, Bristol. 
Cases for Binding Vols. I—LIII are now ready, and may be obtained 

price 1/9 each (postage extra), upon application to J. W. ARRowsmiTH Lrp., 

Quay Street, Bristol; or the Journal will be bound, including Case, for 7 /— 

per volume. The inclusive index for Volumes I—L may be obtained, price 

3/- (postage extra). 
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